FILED

Jul 05, 2005 8:00 am

2005 FOR PROFIT coapomv’nom ‘
ANNUAL REPORT Secretary of State

04-28-2005 90225 033 ***150.00
DOCUMENT # P04000074696
1. Entity Name
GIRALDO CORPORATION
MRt AVESY & W
Principal Place of Business Mailing Address
2521 LICOLN STREET 2521 LICOLN STREET
STE 117 STE 117
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
S e =1 IR 2  n v
252/ tincoer’ 3 DA LinCoLn) ST
S‘}","‘%" #. wc. 5“"; :"‘_7' ele- 02282005  ChgP CR2ED34 (10/03)
City & State City & State 4. FEINumber Appiied For
Hrors -/.-9043 Fronidn Mosevarood Feorsha (K20 -1112539 Not Appiicabla
| Countny ] —mp o | Counry N I — — . . .
Pooe DS £ z%%o.‘}o DS 5. Cantiicale of Statis Osared . [ f:;mw
8. Name end Address of Current Registered Agent 1. Nams and Address of New Registered Agert _
) . . LT - Tl pMama ™ g = P —
GIRALDO, FABIO A
2521 LINCOLN STREET Sireet Agdresa (P.0, Box Number is Not Accepiable}
STE 17 :

HOLLYWOOD, FL 33020

City FL | Zip Code

8. Thenbovanamodenmynmnhsnmemmtlmtm purpase of changing its regisiered office or registerad zgent, ar both, in the Stete of Fiorica. | am famillar with, and eccept
the cbigations of reglstered agent.

SIGNATURE i
Sgranse, hyped o orosed neme o regisiensd sgerd and te F spolicable {NOTE: Recrainrmd AQurt sinakute 1equired when reimstatng ) DaTE
FILE NOWIH PEE I3 $180.00 8. Elaction Campeign Financing $5.00 May 80
After May 1, 2005 Fea will be $550.00 _ Trust Fung Contribution, O  Addedto Fees
10, “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P : O Deten E DOecrane {7 Asiion
NAME GIRALDO, FABIO A : NAME
STREEY ADDAESS | 2521 LINCOLN STREET STE 117 STREET ADDRESS
CiiY-$5-2P HOLLYWOQD, FL 33020 LY. S1-2P
TmE v 3 Delets - ThE DOcrase O Addition
MAME ROSA LLAMAS, MARIA NAME
STREET ADORESS | 2521 LINCOLN STREET STE 117 STREET ADORESS
ciry-St-27 HOLLYWOQD, FL 33020 CiTY-ST-2IP
TILE S O Detete TIILE Ocrange [T Astition
NAME GIRALDO, DIEGO A NAME
SIREEY A00RESS | 2521 LINCOLN STREET STE 117 STREET ADDRESS
CivY-21-0P HOLLYWOOD, FL 32020 - caTy-§1-2P - - -
T [0 Dele= e Ochange [T Addition
L2 o NAME
STREET ADDRESS STREET ADDRESS
cav-s1-2p CRTY-51-2P
e [ Detes mEe Ocrange [ Adgition
NAME NAME .
STAEET ADDRESS STREET ADORESS:
Gy -51-20 oY -S1-2P
ne O Dejere ME Clcrange [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 5129 &y-s1-ap

12. 1 heraby cortify that the information supplied with this 1ling does not qualidy for tha cxemplion stated Ia Soction 119.07{3X1). Florida Statutes. | furthor cortity thal the information
indicated on this report or supplemental report is true accurate and hal my signature shall havo the same legal effect as it mado under oath; that | am an officer or director
to executa Lhis repon & required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it

changed, of on &n attachment with an | other ke empowered
- 4
SIGNATURE: X -, 9/95%5 (9:'4\ Tor-1te 2y
ﬁvanmrmumwummumms:m Dais Daytime Frone £ 4




