2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000029199 UGN Apl‘ 02, 2008 08:00 AT
1. Enlity Name R Secretary Of State
GIORDANCO'S, INC.
Principal Place of Business Mailing Address
4502 SUNSET DR 4502 SUNSET DR
T T Hll“ll‘ m II”l Hl” ||m ||m Ill{HIUI ”I |‘ Hl‘l II”l ’l”ll’ ” ‘ll‘
2. Pangipal Piace of Busingss - No P.G. Box # 3. Ma'lng Address

Suite, Apt. #. etc. Suite. £pt #, e, 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FEI Number Appiied For

01-0636395 Net Applicable
Zp Courry Z Coantry 5. Certbcale of Status Destred O £8.75 aqditional
Fee Requred
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

fgggg@lﬁ,slé?\g\ﬂ Sireet Address (P O Box Momper ig Nat Azcaptable)

VERO BCH FL 32963

| Caty FL Zijx Code

I

8. Tre aoove named entity submirs this statement for itha purpose of changng its registarsd office or registered agent, of nomn, in the Sate of Floada. { am familiar with, and accept
the chligalizng of reyisierad agent.

SIGNATURE

S dore, v o prntedd nan o o e slood et acel tt'e Farpizoze (HGTE Regis e AZLILE Grolr i wmho s o iirg: QATE

CUNURILE NOWIN FEE-1S.$150.00°
After May 1,2008 Fee Will Be 5550.00

; 9. Flecton Samsaign Financing $5.00 may Be
Make Check Payabie to Florlda Depariment of Stale

Trust Furid Gontritaution, I:] Added to Fees

ID. OFFICERS AND DIRE(‘TORL-, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11

TITLE D = oeete TILE HonaneTTRan f1Change  [] Aodilion
HAME STRUMAS, LENA NetAE 04, f14,’|j‘ﬂ-'5%l]fjl‘flr'§L 25 150,00

STREET ADDRESS | 4502 SUNSET DR STRFFT ADTRESS

CHY-S1-27  |VERO BCH FL 32963 CITy-ST 21p

TILE [ Daete TITLE JCrarge [ Addilion
NiME HALAE

STREET ADDRESS SIREE? ADRESS

CITY-5T1-71F CiTy-S1- 21

[I1LE 7 Devete HILE [ Crange  [T1 Addution
FIAME fIAAE

STREET ADORESS . STHEET ABDMESS

GITY-ST-21 LITy-ST-21P

e {1 Deete MLE O Crange [ Addition -
NAME ‘ HAME

STRELT ADDRESS STIEET £DDRISS

aTy-sI- 21 CIvY-4T- 2P

L [) Deiate HILl D Crangs [T Addimon
HAME HatAL

STREL] ADDRLSS STAELT ADDRESS

GITY-ST- 218 CITY- S1- 2%

TITLE ? petele TILE [ Crange ] Acdilion
NAME NEkE

STHEET ADDHESS STAEET ADLPLSS

Giry- 3128 oy 31 4w

12, | hereby cedity that the intormiation suophed wath this fikng does net qualify fur the exernptions contained in Section 119, Flerida Stattes 1 furthar cartty thar the intormalion
indicated an this reéport or supplemertal report is nue and wCCLrate andg tha my signature shall have the samea legal ettect as if made undar oalh, that | am an oticer or dirgctor
of the corporasion or ihe receny€] o trustee empowerad to execute this report as reguired by Chapier 607. Flarida Statutes; and that my nams gppears in Block 13 or Bleck 11
it cha::gec, or on an attachrmded with an addiess, with all giher like empowerea.

SIGNATURE: LEnt STRUMAS 3 130[09 172 23(-1577

A
SIGNATURE AND TYPEIFDH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 13 vyt w0 e 7




