>~

N

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 24, 2008 8:00 am

Secretary of State

DOCUMENT # F40629

1. Entity Name
DE GIOVANNI EXPORT & IMPORT CORP.

03-24-2008 90043 033 ***150.00

Principal Place of Businass

180 CYPRESS CLUB DR
APT 834
POMPANO BEACH, FL 33060

Mailing Addrass

APT 834

180 CYPRESS CLUB DR
POMPANO BEACH, FL 33060

40050342

AU ERARFRTAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

ite, L #, . ite, Apt. #, elc,
Bulle, Apt. #. etc Sulte. Apt. 8. etc 03112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

59-2159627 Nat Applicable

Zi Count i Count iti

P Y P v 5. Certificate of Slatus Desired O $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DI GIOVANNI, LUIGI
180 CYPRESS CLUB DR. #834
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceplable)

Cily

FL | Zio Code

8. The above named entily submits this slalement for the purpose of changing its ragistered office or registered agent, or both, in he Stale of Floriga, | am tamiliar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signate, lyped or printed name of regsterec agent a~d lille 1l ecicable

{NOTE. Regislered Agenl signature required wher ~sinslatng}

DATE

FILE NOWII! FEE IS $150.00

9. Elaction Campaign Financing $5.00 May Be

After May'1, 20038 Fee will he $550.00 Trusi Fund Contribution. Added fo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QOFFICERS AND DIRECTORS IN 11
TITLE DP i 3 Delete TILE MChange 1 Addition
NAME DI GIOVANNI, LUIGI NAME . ,
STREET ADDRESS | 180 CYPRESS GLUB DR #843 smsrooess | )0 CYPRESS ciug pR. H €34
CITY-SI-2P POMPANOQ BEACH, FL 33060 CiTy-ST-21F
TILE ) LT Delete e I crange [ Addition
NAME DI GIOVANNI, ANTORE NAME
STREETADDRESS | 180 CYPRESS CLUB DR #843 sweeraniess | /§O  CYPRESS CLuB DR, # £34
ChY-§7-2P POMPANO BEACH, FL 33060 CilY-ST-2P
TME (7 Detete e I Change [ Addition
MAKE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-2IP
TME [3 Delete TITLE [JChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE ] Celele TITLE []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS oL -
GITY-ST- 2P CITY-ST-2P e s wotLL
TILE O oetere TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP LIyY-§1-2P

12. | hereby certify that the information supplied with this $ilin g does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | fusther certify that the information

indicated on this repart or supplemental report is true an

changed, or on an attachme

ith an addreswhpll other like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ol the corporation or the recjzor trustee empowered Ic exacuts this repert as raquired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11§t

SIGNATURE:

(93"/)?@ -jlos”

SIGNATURE AND T#ED OR PRINFTED NAME OF SIGNING OFFICER OR DIRECTOR

8,//? A?m

Daytre Phone #




