FILED

2008 FOR PROFIT CORPORATION Apr 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000084362

1. Entity Nama
GIORGI CORPORATION

Principal Place of Business Malling Address
7360 CORAL WAY 7360 CORAL WAY
SUITE 21 STE21

MIAMI, FL 33155 MIAMI, FL 33155

A

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . Ao

65-0950212 Not Applicatble

O $8.75 Additonal

5. Certificale of Status Dasired )
Fee Required

8. Name and Address of Current Reglistered Agent

300 CORAL WAY 1 - DO NOT WRITE .
NiAM) FL 33165 IN THIS SPACE

8. Tne abova named entity submits this staternent for the purposs of changing its registered offica or registarad agent, or botn. in the State of Florida. 1 am famitar with, and accept
lhetvbligalions of registered agent,

3
SIGNATURE

( Signatwe, fyped of prinlec name of regitteied agent mnd Lte | applicab's {NOTE* Rogstared Agant signalure 1@quirsd when reinglaling) DATE

, o DA00305EES
8. Election Campaign Financing $5.00 MayBe _ Unl =
FILE NOWIII FEE I . ¥ o e s [y
Aftor May 10,2008 Feo :ﬁ;‘gg 25050.00 Trust Fund Centribution. 0O Added to Fees UE;,&"Ubﬂ " \ :‘ﬂ “J UDE‘ 1 D BE[

10. OFFICERS AND DIRECTORS [
TILE VPD
NAME COLTELLACCI, SERGIO

STREFT ADDRESS | 7360 CORAL WAY STE 21
Ciry-s1-2IP MIAMI, FL 33155

TIILE PD

NAME COLTELLACC!, GLADYS C
STREET ADDRESS ¢ 7360 CORAL WAY STE 21
CITY-ST-21P MIAMI, FL 33155

TITLE sSD
NAME COLTELLACCI, GLADYS e

8550 W FLAGLER ST, STE 115 -
it MIAMI, FL 33144 . DO NOT WRITE

TR "~ IN.THIS SPACE

NAME COLTELLACI, ARIANNA C
STREET ADDRESS | 7360 CORAL WAY STE 21
CITY-ST- 1P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
Ly -§1-ae

DTLE

NAME

SIREET ADDRESS
CITY-5T-2IP

12. | heroby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is true and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this repart as requirea by Chapter 607 Florida Stalutes; and that my name appeers in Block 10 or Block 111t
changed. or on an attaghment with an address. with all other like empowsred.

SIGNATURE: gﬂd(& il BU 7.0 4//@/&8 (50:5 )2(17? 1092

Sl ATURE AND TYPED OR PRINTED NAME DF”NINE OFFICER OR DIRECTOR Oaia Daylime Phone #

v




