\ FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000012560 e 007 9{12; 008 150,00

1. Entity Name
GILARDONI, INC.

Principal Place of Business Mailing Address

7715 HARDING AVE. 7715 HARDING AVE, 40125493

A 9
g 1 I I

07092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o I

56-2323327 Not Applicable
. . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

— —— —— mm T SR e
- — —_— —_ R e

GILARDONL JAVIER DO NOT WRITE
SURFSIDE, FL 33154 lN THIS SPACE

B. The above named entity submits this statement for the purposa of ¢changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed o printsd name of registerad agent and tite if applicable. (NOTE: Registared Agant signaturs requirsd when reinstating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DHRECTORS |
iIMLE P
NAME GILARDONI, JAVIER

STREET ADDRESS | 7715 HARDING AVE.
CITY-SF-ZiP MIAMI BEACH, FL 33141

TTLE v

NAME LEMA, NANCY

STREET ADDRESS | 9101 COLLINS AVE. #101
CITY-ST-21P SURFSIDE, FL 33154

TITLE
NAME

atvsrae -~ DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP -

TITLE

NAME

STREET ADDRESS
CITY-5F-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with all gther like empowered.
g_/ 7/7%’ G
SIGNATURE: / :

SIGNATURE AND TY_PjB 'OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR Date Daytime Phone #




