2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000097128 ¢

1. Enlity Name

GIO & LEQ, INC.

Principal Place of Business

476 SW 8TH STREET
MIAMI, FL 33130

Mailing Address

476 SW BTH STREET
MIAMI, FL 33130

FILED
Mar 24, 2008 08:00 Al
Secretary of State

VDMV DR

. RS n o,
B M '?I OO I S 5 . k.
oo VT STy :‘;?,,.‘ 2 ,;.. VU YRR
RTINS E N w3, 03172008 NaChg-P CR2E034 (11/05)
‘DO NOT WRITE IN THIS SPACE‘ R T RpTed For
- T j : 65-1049897 v Not Appiicable
L 5, Certificate of Status Desired (] $8.75 adaiional

Fee Required

G Name and.Addre.n of Current Registered Agent B N R E [y
N NSRS PRSI ; e tl: !{ EJMT

HECTOR, GIOVANI ‘ T : I"‘ o 'wif
476 SW BTH ST. : WR'T E h ;ﬁmlnm !»I '

MIAMI, FL 33130

L
N

" .

:F M:.

||~ ¥ .3' l! m 3

L. ’]

8. The above named entity submits this statement for the purpese of changing its reglstarad olhce or registered agent or bath, in the State of Flonda I am familiar w-lh and accept

the gbligations of registerad agent.

SIGNATURE

Signaturs, typdrd of PANTAC NBme of regislared agent and tile it epoficatie.

(NOTE: Reglslered Agent signature requred when reinstating)

9. Electon Campaign Financing

FILE NOW!!! FEE IS 5150.00‘/ )
Trust Fund Contnbution.

After May 1, 2008 Fee will be $550.00 u

55.00 May Be
Added to Faes

o4 150,00

10. OFFICERS AND DIRECTORS ]

PD

HECTOR, GIOVANNI
1636 SW 154 CT
MIAMI, FL 33185
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NAME
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STREET ARDRESS
CITY-ST-21IP
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12. 1 hgreby cerily that the information supplied with shis filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ¢ further cernfy ihat the |niormauon
indicated an ihis repar or supplements) reporl is rue and accurate and that my signatusé shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withaan address with ail other like empowered,

SIGNATURE: X

o317 fok_(303) 855530
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