2008 FOR PROFIT CORPORATION
.- __ANNUAL REPORT (AR) FILED

DOCUMENT # H95508 Jan 31, 2008 08:00 AN
1. Eniily Nama S
ecretary of State
GIORGIOS INVESTMENT CORPORATION, iNC., l'y
Frceipal Plase of Business Ma:ling Addross
2665 TAMIAMI TRAIL 2665 TAMIAMI TRAIL
T T “llm””l ’Im |“|‘ |HH ||H| ‘l“ |‘|“ |‘|H |‘|“ |’|u M" m”m H ’ll’
2. Penzipal Place of Businass - Mo PG, Box # 3, Maling Adgrass .
Saite, Apl. #, etc, Suite. &pt. 7, ec, 1st MOORE CR2E034 (10/07)
Coy & State City & State 4. FEI Number Apptied For
65-0090294 Nol Appticable
7 Coungy Zp Ceuntry 5. Cernficate of Status Desired 0O ?ﬁ?e'gfqlﬁ?gﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PQICHARI ] |
ZS!GBHTAF;\ASIA%?A+-FR!1?_S Street Address (P.O Box Number is Not Acceptabla)
SUITE 104
PT CHARLOTTE FL 33852
City FL Zip Code

B. The apove namec entity subrmits this staiement for the purpose of changing 1§ redistered office or registered agent, or £otn, in the Siate of Flonda. | am familiar win, and accept
the chigatiens of registered agent.

SIGNATURE

ST Teend GF DIEredd et oo serad aoent vl e 1 e ploasie, MOTT PEgistay Agarl @il regurgst e o alng! DATE

9. Blection Camoagn Financing $5.00 May Be
Trusi Fund Convisution. ] Added 1o Fees

OFFICERS AND DIFIECTOR& 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

PSTD (J neere e [JCrange  [] hadition
NAME PSICHARIS, DIMITRIOS HAME
STREET ADDRESS | 2665 TAMIAMI TRAIL STREET ADDRESS
DITY-ST-212 PORT CHARLOTTE FL CITy-ST-21p
Tiv:e O paete TITLE [ change [ Addition
NAHIE HAME
STREET ADDRFSS STRFFT ADCAFSS
CITY-31-21°% CITY-3T-ZI
ik O peee WLE [ Change (7] Aaditian
HAME HAME PRI
STREET ADGRESS STAEET ADIRCSS boL1oliam
LiTY-ST-28 CITy-51-2
(113 O neete TILE [ Change  [] Addition
HIANME MAME
STREET ADDRCSS STREET ADDHESS
Y -51- 2P CIry-§1-219
NI [lDeae TILE O cnange £ Additon
HAME HANL
STREET ADDRLSS STHLET ADDRESS
LTV 8128 LIFY-S1- 219
TIME 7 Desele TITLE 3 crange [ Agdition
HakE HAME
STREET AGORESS STAEET ADDRESS
CIry-§1-27 CITY-ST-2IP

12. | hareby certity that the informatizn supplied with thig filing does not gqualty for the exemntons comanad in Section 119, Florida Stedues + furtner cartfy that the information
inchicated on this report or supplemental report is true and accurate ang that my signature shal! have the sams legal eftect as if made under oath that | am an criicer or director
of the corporation or the receiver o tr e ampowared 10 executs this report as required by Chapter 607, Florida Satutes: and that my narre appears in Block 10 or Block 11

it charged, or on an attachment wilh dupass,.with gl clher kg empowarec
Fd
SIGNATURE: pLS SIS 7#/-{2 r7’~_675’éi
Csa w e Frane

SMINATURE AND TYPED IR PRINTED OF SIGNING OFFCER OR CIRECTOR




