2007 FOR PROFIT CORFPORATION FILED

ANNUAL REPORT (AR)

Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90037 039 ***150.00

DOCUMENT # P02000115727

1. Entity Name

GIULIANO INVESTMENTS, INC.

Mailing Address '

1151 SW 12 STREET
MIAMI FL 33128

Frincipal Place of Business

1151 SW 12 STREET
MIAMI FL 33129

AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
AR Cho W€ W Co D Aa S

Suite, Apl. #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/08)

City & Slalg City & State 4. FEl Number Appilied For
. - 41-206527

\L\(‘ WON . T\ I S S N 065278 Nol Applicable

Zi p ' Country Zip N Country . $B 75 Additional
- vy, -y ~ 5. Cortificale of Stalus Desired "

A N\ 270 N g ?);?_‘) \ ZE’\ Oy | Fee Required

. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - T mm—
" - ;‘T‘f{\t‘

DE CARLO, NANCY A :
Street Address (P.O. Box Number is Nol Acceptable)

1151 SW 12 STREET,
MIAMI FL 33129

City FL ‘ Zip Code

8. The above named enlity submits this slatomenl for the purposc of changing ils registered office or registered agenl, or both, in the Staic of Florida. | am lamiliar with, and accept

the obllgatlons}eglslored ageni, ...
LE A _;\ ECANSE
DATEN

Signature, lyped or pnqied ﬁs ol registerec agent and \ile r anplcatle
\

SIGNATURE

{NOTE. Regesteran Agent signalure reauired wien renstating]

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

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTCORS IN 11

e D [ Delele I [ Change [ Aadilion
Nt DECARLO, NANCY Namt

SiReET ADnRess | 1151 SW 12 8T STRCET ADDRESS

CITY-81-2IP MIAMI FL 33128 Cly s[-4p

(113 [ pelele TITLE [ change 7 Addition
NAME NAME

STREFT ADDRESS $ SREET ADDRESS

oIy SI- 2P S Y SE P

we ™ N T T 5 1 thange__ 1 oct
NAME NAMT

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP ’ . CIY-S1 4P

s KN [ Delete it [ change  {J Addition
Nt NAME:

STRHET ADDRESS SIRFET ADDRESS

CIY-ST-2IP oy s1ap

e o 7 pelete i [] Change (] Addilion
NAME NAME

SIALLT ADDAESS SIRLET ADDRESS

CITY-ST-2IP CIry-S1 AP

TILE \'*\ 1 Delete TTLE [J Change  [] Addilion
NAME N\ NAMF .

STAEET ADDRESS STRIFT ADDRFSS N

CIY-51-7P CIY-S1- P A

12. | hereby certify that the informalion supplicd with this jiling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify thal Lhe information
indicated on this report or supplemental repert is true and accurate and that my signature shall bave the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the recaiver or truslee empowered o execuls this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 114
it changed, or on an attachment wilh an addrass, with all other like empowered.

)7‘,77/

SIGNATURE AN&WEEE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
1

SIGNATURE:

S\
Dh\ @ \

Dayurre Pnone &



