2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Mar 17, 2008 08:00 A

DOCUMENT # G40470

1. Entity Name
GIOVANNI PHOTOGRAPHIC STUDIOS, INC.

Principal Place of Business Mailing Address

% JOHN G. LAUDICINA % JOHN G, LAUDICINA

1789 NORTHWEST 215T TERRACE 1789 NORTHWEST 21ST TERRACE
MIAMI, FL 33142 T MIAMI FL 33142

AR LR IO A

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = ReiTy

59-3215698 Not Applicable
6. Certificate of Status Desired O ?ggfq l‘z?:;m“"'

8. Name and Address of Current Reglietersd Agent

LAUDICINA, JOHN G. ' '
1789 NORTHWEST 21ST TERRACE DO NOT WRITE
MIAMI, FL 33142 IN THIS SPACE

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

SIGNATURE
Signature: typed of pited name of negisiered agent and e i applcable (NOTE Raqistersd Agent mgnature required when rsinsialing) - DATE
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may e
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. i) Added to Fees
10, CFFICERS AND DIRECTORS {
TMLE [v]
NAME LAUDICINA, JOHN A,

STREET ADDRESS | 1789 NW 21ST TERRACE
CITY-SF-2 MIAMI, FL

TLE bR

AN LAUDICINA, JOHN G

STREET ACDRESS | 1780 NW 21ST TERR :

arv-st2¢ | MIAMI, FL UBan0a53557

— 04/02/08-50041-008 150,00
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-51-1P

TILE

NAME

STREET ADDRESS
CITY-ST- 1P

TILE

NAME

STREET ADDRESS
ry-sT-. 2P

12. | hereby certify that the information suppfied with this ﬁlrg does nat quality for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1q execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

drass, with allether like empowered. // él ?//0 % 5 o5 5/75: ;ﬁ

of the corporation or tha receiver o tru,
changed, or on an attachment wi

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF OFACER OR A

Deryume Phone ¥

Secretary of State




