N . FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000103337 05-01-2007 90016 045 ***150.00
1. Entity Name
GIROS INTERNATIONAL EXPRESS, INC.
Principal Place of Business Mailing Address ’ quu JIY
4829 NW 183RD STREET \ 4829 NW 183RD STREET
MIAMI, FL 33055 MIAMY, FL 33055 : ‘ .
S R A
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172007 Chg-P . CR2E034 (12/06)
City & State - City & State 4. FEl Number Applied For
) ] 20-0235166 tat Applicabla
Zp Country Zip Country 5. Certificale of Status Desired O gesa'gsqt‘::j:;“"na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
-REYES, GLORIA : . :
’ 4829 NW 183RD STREET Street Address (P.0. Box Number is Not Acceptable)
.MIAMI, FL 33055
:- - City . FL | Zip Code

B The above named entity submits this statermnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agen.

SIGNATURE
Signalure, fypad or pnmed name of registerad agenl and e if applicable, (NGTE: Regrsigred Agent signaturg required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Aclded to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PT [ et e eT @Trange [ Acdlion
NAME . | REYES, GLORIA HAME Reyes, Clor 14,
5::;551$?:ESS 6055 NW 186TH ST, #101 E:::E;:i?:m l"lq ‘0 W (0’7 F}uenu *Q, np-f- . H
oy -5t MIAMI, FL 33015 oS M, FL 23015 ~
TILE VPS [ Delete TNE [J Change [ Addition
NAME GONZALEZ, OLGA ’ NAME
STREET ADDRESS | 4829 NW 183RD STREET STREET ADDRESS
3Ty -51-2tP MIAMI, FL 33085 CITY-ST-2IP
TILE 3 Datete e : [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY - 51-2P CITY-§T-7ip
TME 1 efele TILE ) [ Change [ Addition
NAME NAME
STREET ADDRESS . ’ S*REET ADDRESS
CiTY-ST-2P ClTy-ST-2IP .
TILE O petete . THLE (O Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-Si-21P CilY-ST-2iP
THLE O Detee L ' OJchenge [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDAESS
CITY-S$1-2IP CITY-5T-2IP

12. | hareby certify that the infermation supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath: that | am an officer or director
of the corporaticn or the receiver o irustee empowerad 10 execule this report as recguired by Chapter 607, Fierida Statutes: and thal my name appears in Block 10 or Black 11 if

changed, or on an anachmmn?er like empowered.
SIGNATURE: yjdofo Z

SIGNATURE AND TYPED OR PRINTED NA E OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhane #

n




