- FILED
Apr 16,2007 8:00 am

9669 AR BRAOEIY B6RPORATION ecretary of State

ANNUAL REPORT 04-16-2007 90049 001 ***150.00

1. Entity Name
GIRALDO CORPORATION _
Arincipel Feos of Busineas [T ——— “ “
2521 UCOLN STREET 2521 LICOLN STREET 4 0 0 B 13
SUITE 117 SUITE 117
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“IIH“ "“ll‘l”l"""l" Il“lllm ‘Ill’lml I“’I ‘l”l ﬂ”ll‘ ‘”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072007 Chg-P CR2E034 (12/06)-
Cily & State City & State 4. FE| Number Applied For
- - - 20-1119539 —|—-Nc! Agpticable
Zj - Zi i
® Country " Country $. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Currant Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
GIRALDO, FABIO A
2521 LINCOLN STREET Strest Addrass (P.O. Box Number is Not Accaptabla)
STE 117 T
HOLLYWOOQD, FL 33020
City FL I Zip Code
8. The above named entity 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 registared agent.
SIGNATURE
Signatume, lyped or prinisd name of registared agers and tie if applicatle. (NOTE: Ragistered Agent signutsg requirad when reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campuaign Financing $5.00 may e
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DiRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Addition
NAME GIRALDO, FABIO A NAME
STREET ADDRESS | 2521 LINCOLN STREET STE 117 STREET ADDRESS
CITY-ST-21P HOLLYWOOD, FL 33020 CITY-81-21P
TILE v 03 Detete me O Change [ Adition
NAME RESATEAMAS MARIA HAME
STREET ADDRESS | 2824+ HINCOLN-STREET-STE-t17— STREES ADDRESS
CITY-S1-21P HOEYWOOD-FL-33020- Cliy-51-2Ip
T ) B2 Delote me V. | G/RACOO DIEGE A Rehage [ Addition
NAME GIRALDO - DIEGEA NANE D™ iV Coe ) ST #re7
STREET ADDRESS | 2524H-HINCOEN-STREES-STE 117 STREETADDRESS | Jfpg £ F cSOIOD e 22638
CITY-57-2P HOLLYWOOD-FL—33030— CITY-ST-21P
TMLE O oelete HLE [JcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2IP CITY-S1-2IP
TILE [ Dakete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE (3 perets TILE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IF
12. 1 hereby certily thet the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the inarmation
indicated on this report or supplamental repert is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustes empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agldrasg, wi &all ather like smpoweared, (-BA- ﬁ)/ Fa) A R G/@AL 0O
SIGNATUREGQCZ:;% 7 PRES 1 O EXT aéz/a /07 Sy - ol /PP
(_ug‘:w/nb‘u ate Daytime Phone #

p?ﬁréﬁon NTEQ NAME OF SIGNING OFFIGER OR DIRECTOR

— ¥



