Y

o

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 20, 2006 8:00 am

DOCUMENT # P03000103337

1. Entity Nama

GIROS INTERNATIONAL EXPRESS, INC,

Secretary of State

(03-20-2006 90012 038 ***150.00

Principal Place of Business

Mailing Address

5785-B NW 1515T STREET

MIAMI LAKES, FL 33014-2490

5785-8 NW 1515T STREET

MIAMI LAKES, FL 33014-2490

2. Piincipal Place of Business

3. Mailing Address

AT AR

Suite, Apl. #, olcC.

Suite, Apt. #, ele.

03162006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FE!l Number Applied For
20-0235166 Not Applicable
Zi Countr Count, it
P umry N ountty 5. Cenificate of Status Desired O $8.75 Additional
A Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OLIVO, ELISABETH
5785-8 NW 151ST STREET
MIAMI LAKES, FL 33014-2490

Dopiz Luéia Montand —

Street Address (P.O. Box Number is Not Acceptable)

7075 MW 8k Streel ste- 404-0

“Miami

FL .

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in tha State of Flerida. f am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registared agent and title if applicable.

{NOTE: Registered Ageni signature required when reinstaling) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT 1 Detete TITLE [J Change  [J Addition
NAME REYES, GLORIA NAME

STREET ADDRESS | 6065 NW 186TH ST, #101 SEREET ADDRESS

CITY-§1-210 MIAMI, FL 33015 CITY-5T-2IF

TIE S B Dalete THLE [ _ O change  [WAckition
NAME OLIVO, ELISABETH NAME DOR1S huldiA MouTANG

STREET ADDRESS | 840 NE 144TH STREET srETaoiss | YOS W 1Rl Shreet Socte #4Y.C
em-st-zr | NORTH MIAMI, FL 33161 CITY-ST-2IP MMM, FL 332018

e O celste Tt ' {1 Changs [ Acdilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY=57-2IP oy -SE-np—- | e - e — hm e i
TITLE ) vetete TITLE [[J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2 CITY-S1-21P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIty-ST-1IP CITY-ST-2IF

TIILE [] pelete THLE [Jchange [ Addition
NAME MAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an a@w
SIGNATURE: _ @W

all olher like empowerad.

SIGNATURE AND TYPED OR PRfTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7



