2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P02000029199 Apr 18,2007 08:00 AM
1. Entity Namo S
ecretary of State

GIORDANO'S, INC. ttary
Principal Placc of Businass Mailing Address
4502 SUNSET DR 4502 SUNSET DR
e B HII”") m "“I UI“ II”’ ||”“|m |I"| Hl‘l ‘MH‘I" ‘I”l ‘l”"’ “ ’II’
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Apl #. clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/05)

City & Slaio Cily & Sialo 4. FEI Number Applicd For

. 01-0636395 Nat Applicable
Zip . Couniry Zip Counlry 5. Ceriilicale of Status Dosired d ?i'ggqlﬁ:‘:f'mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Mama

STRUMAS, LENA
4502 SUNSET DR Streat Adaress (PO Box Numbor is Not Acceoplable)

VERO BCH FL 32963

Cily FL I Zip Code

8. Tho above namecdt entity submils this slalemant for Ihe purpose ol changing ils registercd office or registered agenl, or bolh. in tho State of Florida. | am familiar wilh, and accopt
tho obligations of rogistered agent,

SIGNATURE

Sgnaturg, ypea of printad name of regsiered agant and tilg if applkeotle (NQTE Ragsierad Agent signature required when rensintng} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabls to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conlibution. [0 Addedto Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[1{E3 D 3 Belel 1Ll O change (] Addihen
NAMI STRUMAS, LENA NAME

silee 1 auen s, | 4602 SUNSET DR STRLLT ADDRFSS

CITY-51-21P VERO BCH FL 32963 CITY-S1- 211

I O pelele [Tt [ change ] Addinon
NAME NAML

STRELT DDA 53 SINETADDR 5%

CIY-S$[-2IP CITY-§1-7tP

T 1 Detete nmnr [} Gtange [ Addtlion
NAME NAWI

STRIET ADDRESS SIRLI T ADDR 5%

cUy-s1-71° CIY-SI-21p

e ) Delele 1L O cChange {7 Addilion
NAME NAME

SIKET ADDRESS SIREET ADDRF S5

chy-s1-71P Y- S1-71P

f [ perarn nmr UIHIO0714224 X change (] Addiion
NAME NAML 04727 0730018004 150, 00
SIAELT AN SS SIAEET ADDRU 55

CINY-S1.71P Ciy sl-2p

e . [ perete e [T change [ Addilion
NAME NAMF

SIRFET ANDRESS SIETFT ADDRESS

ClY-s1-2IF CITY-Si-7IP

12. | hereby cerlly thal lha informaton supplied with Ihis filing does nol qualify for tho exemplions conlainod in Seclion 119, Florida Statutes. | furthor cerlify that the information
indicalod on this roport or supplemenlal roport is lrue and accurate and that my signature shall have the samo Iec?a\ effect as il made under oath; that | am an officer or direclor
of lhe corporation or tho recaiver orflislee ompowered lo oxecuta Lhis reporl as requirod by Chapler 807, Florida Statules; and thal my namo appears i Block 10 or Block 11
if changed, or on an altachmenl wik’an acdross,-with all clher like empowered

SIGNATURE: Neri e LENA STRUMAS 411(9107 172-23/-1577

1 .
SIGMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytume Phone &




