FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P00000097128

1. Entity Name

GIO & LEQ, INC,

ecretary of State

04-23-2007 90053 028 ***150.00

Princ-ipal Piace of Busingss Mailing Address
476 SW 8TH STREET 476 SW 8TH STREET
MIAMI, FL 33130 MIAMI, FL 33130 ‘

Suite. Apl. #, etc. Suite, Apt. #, etc, 04182007 Chg-P CR2ZEQ34 (12/08)

City & State : City & State 4. FEI Number Applied For

65-1049897 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a. a$8.75 A_dditionai
Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HECTOR, GIOVANI
476 SW 8TH ST,
MIAMI, FL 33130

Street Address (P.O. Box Number is Not Accepiable)

City . FL I Zip Code

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 or Drinted name of reqistered agent and tite i apphcable, (NCTE: Regislered Agenl signature recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PD . 7 pelete TITLE Change [ Addition
NAME HECTOR, GIOVANNI NAME
' / Cf
STREET ADORESS | 2871 SW 133RD AVENUE steeetavoness | 1636 SW 5’5[ =i
GIY-ST-ZP | MIAMI; FL 33175 CITY-ST-ZIP s yab 33145 .
Te O pelete me [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CryY-S1-21p
TITLE [ oetete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O Detete THILE change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-$1-2IP GIy-ST-2Ip
TINE 1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-sT-71P CITY-ST-2IP
TITLE [ pelete e (I Change (7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IF GIvY-ST-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report of supplemenial report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irugtee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowered.

)

04/ ¥/07 (300 B $57L

’
SIGNATURE: )(W

ATU )lb WFFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate \_ DavtimePhore s

L ——



