2006 FOR PROFIT CORPORATION FILED
« -~ ANNUAL REPORT (AR)

May 04, 2006 8:00 am

1. Entity Name

GIRLYLUY CORPORATION

DOCUMENT # P00000046152

PBA - Focusfrint —I’:i'!f’rﬂﬁ,'é\(;iq /

Secretary of State

05-04-2006 90216 030 ***150.00

Principai Piace of Business

12521 NW 60TH PLACE
CCORAL SPRINGS FL 33076

Mailing Address

FOUHﬁOINT INTERNATIONAL
9757
CORAL SPRINGS FL 33075

NG

ROBIDA, MARIA
12521 NW 60TH PLACE
CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address
FocusPoiny InTELNANIONAL
Suite, Apt. #, eic. Suite, Apl. 4, elc. 1st MOORE CR2E034 (10/05)
#3207 5994 (o] Lidge Do
City & State City & State - . 4, FEI Number Appiied For
GJM / SPrinds, ﬂ’ﬂt/ﬁ 65-1007702 Not Applicable
Zip Counury Zip ¥ | County ' i , $8.75 Addiional
3300¢ Us. A . 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Not Acceplable)

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept

Sigrture, lypen O prated narme of regrstered agenl and tlie f appbeanie

(NGTE: Regislerad Agam signalure réaunad when einsiabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

GFFICERS AND

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nIE PD 7] Detete TLE [ change [ Additian
NAME ROBIDA, MARIA NAME
STREET ADDRESS |12521 N 'W 60 TH PLACE STREET ADDRESS
CiTy-ST-72IP CORAL SFRINGS FL 33076 CITY-S7-2IP
TLE 3 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete TiTLE [ Change  [] Addition
NaME . e NAME
STREET ADDRESS ) STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE C) change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Sr-2p CITY-ST-2P
TILE [ petete TILE [ Change [ Addifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME O Delete TILE ] Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

———h— — — - e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER GR DIRECTOR Caty Daytima Phone #




