2006 F

* NUAL REPORT (AR)

R PROFIT CORPORATION

1. Entity Name

GIORDANC'S, INC.

DOCUMENT # PO2000029199

|

FILED
Apr 03,2006 08:00 AM
Secretary of State

Principal Placa of Business

- Maiting Address

4502 SUNSET DR 4502 SUNSET DR
o o Jmm HI "M lm] “m mﬂ mﬁ 'm Nlmlm lml ]]ﬂl wm”] lll}
2. Prnoipal Place of Business 3. Mailing Address
| Suite, Apt. %, eie. “{  Sue, AR ¥ e, 151 MOORE CR2EG34 {10/5)
City & Stale City & Stale &. FEY Numbper Applied For
01-0636395 ‘}—m e
o ysjslijwr
Ze Caurntey Zip L Cauatry 5. Cerlicate of Status Degired O Ei'ggﬁfgmna’

8. Name and Address of Current Registered Agent

!

7. Name and Addresa of few Registered Agent

STRUMAS, LENA
4502 SUNSET DR
VERO BCH FL 32863

Name

Sueet Address (P.C. Box Number is Not Acceptable)

City

FL ! Zip Code

tha cbhganons of registerad agent.

SIGNATURE

8. The above named emiity subrits this statemernil far the purpase of changing its registered office or registerad agent, or bath, in the State of Fiorida. | am famifiar with, md:?agepi

Sigratuce, tyoed ar praticed name of regsteed Aot and it f appbcabie

NCTE Rogstored Agerd sgnates regwred when sensiafng) -

DATE

 FILE NOW!!! FEE 15 $15000, . .
" After May 1, 2005 Fee Will Bg $550.00
Make Check Payable to Florida Departmignt of §

8. Election Campaign Financing
Trust Fung Comrioution.

$5.00 May 8=
Added to Fees

10. OFFICERS AND DIRECTORS

!

e 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 14
e o 3 Deicte TILE G Crarge {3 Additian
RAME STRUMAS, LENA NAME N Ts ,_-,
SIREET ADERESS 14502 SUNSET DR STREET ADDRESS s 44,,%"‘]‘,%'};!3&] ‘:’ggggg fm g 150,00
{IFY -S7-210 VERC BCH FL 32853 - CiTY-51- 2P ’ *
T3 B 7 Delele THLE [ Change 3 Addition
MAME HAME
SIREET ADORLSS STREET ADORESS
CiTy-51-2P giTy- §t- 2
o 3 Datpse TILE 3 change T3 Addition
NAME NANE
STREET ADDRESS . STREL! AGDRESS
CIvY-S7-IP _ jemsrae
TLE 3 petete TiTLE {3 Change [T Addition
NAME HAME
SYRELT ADBRLSS STRECT ADDRESS
CITY-ST-219 ] CI7e-5T- 20
TLE 1 Geiete THELE [3change T Adcition
NAME NAME
STRLET ADDRESS STREFT ADBRESS
CIY-ST-2F CiFY -§7-2F
THLE 1 3 Detete TLE O cange [ addition
HANE NAME
SIRELT ABBRESS STREEY ADDRESS
GaTY-ST-2r Y -57-119

of 1he corperalion of tha raceaiver
i changed, of on an atlachment

SIGNATURE:

12 1 hereby certily that the mformation suppiied wilh this filing does net quality tar the sxemptions contamed i Section 119, Forida Statutes. | further cartity that the informpation
mdicaled on Uvs repart ar supplemsntal report is trug and accurale and that my signature shall have the same (egal effect as I made under cath, that | am an officer ar diractor

usles empowered fo execute this repon as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 10 ot R

an address,-wi

B,

alt other fike ampoweiad.

s o LENA STRIMAS 3f27[08 -

I e e o SR T e e gy b e I e e



