2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000031920

1. Entity Name
GARIBALDI ENTERPRISES INC.

Principal Place of Business

5388 47THAVEN
SAINT PETERSBURG, FL 33709

Mailing Address

4907 CARDER RD UNIT 4
ORLANDO, FL 32810

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc.

FILED

May 26, 2006 8:00 am

Secretary of State

05-26-2006 90016 036 ***150.00

50019815

OGN RN

03052008 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEI Number Applied For
20-0804051 Not Applicable
ap T Country Zip Country 5. Certificate of Status Desirad O $8.75 Aaditional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Ragisterad Agent
B Name

GARIBALDI, MIGUEL
4804 CARDER RD UNIT 4 .
ORLANDO, FL 32810

Strest Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named ef_ﬁ_lry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE =

Sigrature, typad o printed name of ragi agent and s i

(NOTE: Ragistarad AQ#nt $IgNAtra Jecarad when renglanng)

FILE NOW!!! FEE IS $150.00
Aftor May 1, 2006 Foe will be $550.00
2T .

e

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. L OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ul PSID  ° ] catee me Ol Chargs [ Addition
NAME GARIBALD[:iM{I_GUEL A NAME

STREET ADDRESS { 4907 CARDER:RD UNIT 4 STREET ADDRESS

CITY-§T-2IP ORLANDO, FL. 32810 CITY-ST-21P

TIFLE £ Detete TmEe [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2IP

TinE 1 Detete TME [ Changs {1 Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-ST-2P

TMLE O elete TIlLE [J Change 7 Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-7IP

TITLE [ deleta TITLE [ Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-ZIP

TILE 7 velete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this repart or supplementa! rapont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or

J13-478- 3290

on an attachment with an addrS(SS. withs all other like empowered. .
SIGNATURE: “}/ﬁ/»/ ﬁm Mique] (oweibeld.

NATURE I’ﬁ TYPED OR PRINTED NAME OF yNING OFFICER OR DIRECTOR

b%/ el
i P

Daytrra Pnone #

/



