2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 11, 2007 8:00 am

DOCUMENT # P04000040796

Secretary of State

05-11-2007 90032 045 ***150.00

1. Entity Name 7
GIRASSOLES CORP.
Principal Place of Business Mailing Address q U 1 .l 1 11iv
5757 COLLINS AVENIIE #1404 5757 COLLINS AVENUE #1404 N
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 I
S O [ IRV NG ATARAEI
LIl o] Wi | 693 Cotind tE.
Suite, Apt 4 efc. S“""#‘f' #g' 02052007  Chg-P CR2E034 (12/06)
"City & State City & State 4. FEI Number Applied For
H Prer &t Tl Misats Bel- Bla_ 20-1429463 Not Appiicable
j} 2 /W COP}‘Z]‘ i j’g / W pr J A 5. Cenificate of Status Desired [ fg;esq Addtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VARA, VIRGILIO
5757 COLLINS AVENUE #1404
MIAMI BEACH, FL 33140

'
i
‘

““RBoR1l T Dv/lic

Street Address {(P.C. Box Number is Not Acceptable)

I Gaflons #E # &
City lq / W M FL | ZpCoce

8. The above namgd) enlyy sybmfi3 this statement for the purpose of changing its registered office or registered a‘gen:, or both, in the State of Fiorida. | am familiar with, and accept
the obligations gistereM adeht.
- -
SIGNATURE A : 2 I 2-03
Signawre, | m)of registared sgent ard tte if applicabie (HOTE: Registerad Agent signatura requireC when reinstating) DaTE

8 $150.00
will be $550.00

FILE NOWII! F
After May 1, 2007

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

TITLE PD O Delete TITLE [ change T Addition
NAME DOLIC, BORIS | NAME

STREET ADDRESS | 9200 E BAY HARBOR DRIVE APT 10 STREET ADDRESS

ChY-ST-2F BAY HARBOR |SLANDS, FL 33154 CITY-ST-2IP

TILE VPD O Delete TITLE [ Change [} Addition
HAME GOMEZ BRAVO, LUZ P NAME

STREET ADDRESS | 9200 E BAY HARBOR DRIVE STREET ADDRESS

Cimy-51-2P BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP

wme T | ' O Delete TITLE O3 change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-S7- 2P

TITLE 3 Delete TMLE {1 Change (3 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CITY-ST- 7P

TIME 3 Delate TITLE ] change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-zp CITY-ST- 2P

THLE O Delete TME [ charge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-ST-2P

12. ! hereby certify that the information su

indicated on this report or supp accurate and that my

ental reponys true
of the corporation or the receivel & trusige em redy execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wihian a | otyer like empowared.

Roeis Tvaw Do

SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information

signaiure shall have the same legal effect as if made under oath, that | am an ofticer or director

2.8}

SIGNATURE mn\ypw

E oﬁumc OFFICER OR DIRECTOR

\e 2
Dala Daytme Prone #

|

AT LU 4209



