FILED
2006 FOR PROFIT CORPORATION Mav 08. 2006 8:00 am

ANNUAL REPORT
Secretzlry of State

DOCUMENT # P040001 331 39
1. Entity Name 05-08-2006 90298 001 ***158.75
GIANCOBELLA CORP.
Principal Place of Business Mailing Address 2o -
1691 ROYAL GROVE WAY 1691 ROYAL GROVE WAY
WESTON, FL 33327 US WESTON, FL 33327 US
T oA LR SAE AR ACACLO R n
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1691875 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name D . .
LEGALZOOM NEVADA, INC. — ar ‘P"-‘O Comauzzy
44 W. FLAGLER ST, treet Address (P. x Number js Not Acceplable)
SUITE 675 1l njal Grove Wa
MIAMI, FL 33130
City
weston FL | 33359
8. The above named enfity submits this statement for the purpose of changing i isteged office or regisibred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ! . , .
N § | ) -
onunns_DAr10_Comuzni  President AV t 1504
Signature, fyped or printod name o roglstred agent and iitle # applicable. [NOTE: Regigerec Agent signaturs reckire; m-anru;émﬂ;: , DATE
i
FILE NOWII FEE IS $150.00 9. Election Campaign Aancing $5.00 M Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 01  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES [ Detete THLE [ change 7 Addition
HAME COMUZZI, DARIO NAME ’
STREET ADDRESS | 1691 ROYAL GROVE WAY STREET ADDRESS
CiTY-ST-ZIP WESTON, FL 33327 CiTY-ST-21P
TITEE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITE [ pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-ST-ZiP CITY-ST-2P
WTLE 1 Delete TME O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIMY-ST-2P CITY-S7- 2P
TMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CImy-5T-29 CITY-ST-2IP
TITLE O selete THLE [J Change  (F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP Ciry-s1-29

12. | hereby cerlify that the information supplied with this filin (? does not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that ture shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or rustee empowered o execute this repdft as required by Chapter 607, Florida Statutes; and that my name appears in B!nck 10 or Block t1if

changed, or on an attachment with an reps, with alt other like empowexed.
SIGNATURE: Lf ]/~ O//,- 0\5‘4 %“F 3o
SIGNATURBAND TYPD OR PRINTED NAME OF SIGNIKG DFWECTDR ( / ] M’mﬂﬁ-{. ]

~ N g




