2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2006 8:00 am
DOCUMENT # G40470 Secretary of State

1. Gntity Name e
GIOVANNI PHOTOGRAPHIC STUDIOS, INC. 05-04-2006 90250 038 ***150.00

Principal Place of Business Malling Address

%eJOANG LALOONA %JHNG LA OONA

1789 NCRIHALST 215 THRRCE 1789 NCRTHAEST 21ST THRRE
MAM, AL 33142 MAM, AL 33142

SR R0 AR EEREAITA

03042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aopled T

59-3215698 Not Applicable
8. Certificate of Status Desired [ ?gﬂgfq Addltiorsl

6. Name and Address of Current Registered Agent

%égg%%g?hﬁgg&sr TERRACE DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

8. The above named entity subsmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed or printed name of registersd agent and tiie I spplicable. (NQOTE: Registered Agenl signature recuired when reinstating) OATE
FILE NOWTI FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, [J OFFICERS AND DIRECTORS |
TITLE -D
NAME LAUDICINA, JOHN A.

sTReET ADDRESS [ 1789 NW 21ST TERRAGE
CIFY-ST-2P MIAMI, FL

TITLE DP

NAME LAUDICINA, JOHN G
STREET ADDRESS | 1789 NW 215T TERR
CITY-ST-2(P MIAMI, FL

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-29

TITLE

NAME

STREET ADEIRESS
CITY-sT-4P

12. | hereby cerﬂz that the information supplied with this filing does not qualify for the exemptions containad In Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or trustoe em ed to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen) ad , with all other like empowered.

SIGNATURE: 75/ 06 305-5ts5-s5329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR / / Date Daytia Phone #




