2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000094843

1. Entity Name
GIOFRANCA CORP.

Principal Place of Business

6365 COLLINS AVE
2202
MIAMI, FL 33141

Mailing Address

)
PO BOX 403028
MIAMI, FL 33740
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4, FEI Number Applied For
65-1045600 Not Applicable ‘

5. Certificate of Status Desired a |§ese ;:‘ “Rf’:c:ﬁ‘ma] ‘

8. Namo and Addrass of Current Rogistarad Agent

MECOZZI, HORACIO i
6365 COLLINS AVE
2202

MIAMI, FL 33141
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the obhgauons of reglsiered agent.

8. The above named entity submits this statemenit for the purpose of changing its registered omca or registered agent, of both in lha Staie of Flonda | am famidiar with, and accept

SIGNATUFIF
. s * Signaturs, typad or printed name of tegisiered sgent and btla it applicable.

{NOTE: Regiziered Agenl signaiure requred when ralnsialing)

et

9, Election Campaign Financing

FILE NOW!!! -FEE IS $150.00 L i
Tiust Fund Contribution.~

i ‘Aftnr May 1, 2008 Fee wiil be $550,00

g

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |
TITLE
NAME
STREET ADDAESS

CITY-8T1-2IP

PD

MECOZZ|, HORACIO

6365 COLLINS AVE SUITE 2202
MIAMI, FL 33141
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indicated an this report or supplemental report is true an

changed, or on an attachment withgg/gdfirass, with all other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filin 3 does not qualfy for the exemptuons contamed in Chapter 119, Florida Statutes. | Iurther cemfy that the |nlormat|on
accurate and that my signature shal! have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or Uu ee empowered t0 executs this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

4120108

3% 902 1930

E OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




