2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000167754

1. Entily Namg

GIOVANA'S CAFE, INC.

Principal Place of Business

154 S.E. 18T AVENLUE .
MIAMI FL 331

us

30" e

Mailing Addross

MIAMI FL 33125
Us

3056 N.W. 5TH ST, ~

2. Principal Place of Business - No P.O. Box #

3, Mailing Addross

FILED
Mar 22,2007 08:00 A
Secretary of State

AT

Suite, Apt. #, elc. Suite, Apl. #, alc, 15t MOORE CR2E034 (10/‘05)
City & State City & Siale 4. FEI Number Applied For
43-2074148 Not Applicable
Zi Count Zi Count
P ountry ° ountry 5. Cerlificale of Status Desied [ §8.75 Addnional
Fee Required
-~ 6.-Name and Address of Current Reglatered Agent — ~——— - 7. Name and Address of New Registered Agent”™ ~
Name

D’ URT, LORELAI

815 N.W. 15T AVENUE
APT. #L106

MIAMI FL 33136

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered office or ragistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lyped or printed name of registered agent and bile f appbcable,

(NQOTE: Regmsierad Agant signatur requred whan recstatng) DATE .

. FILE NOW!!! FEE IS $150.00
Aftor May 1, 2007 Feo Will Be $550.00

‘M;ke_Check Payable to Florida Department of State -

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P O Delete I, [ change [ Addition

NAME D' URT, LORELAI ' NAME

STREE] ADDRESS | 3056 N.W. 5TH 5T. SIREET ADDRESS

LITY-87-71P MIAMI FL 33125 CITY-$1- 2P

e ] Delele (s LOOO0ETSEEE] Crange [ aadiben |
NAME NAME - O3S0 0 -0~ 0 0 150,00 .
STREET ADDRESS STREET ADDFESS

CITY-SI-7IP CITY-51-21P

e (] Delete L [ charge [T Addilion
_NAMI, NAME N . - I
STREET ABDRESS STREET ADDRESS

CITY-SI-7IP CITY-SI-2IP '

TIeE [ pelete 1L [J Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRYSS

CITY -S1-21P CIN-SI-21P

THLE O3 Delele i3 OJchaage [ Addinon

NAME NAME |
STREET ADDRESS STREET ADDPESS

CITY-SI-2IP CIY-SI-2IP

113 O oelete TINE CJchange [ Additoit

NAME NAME

STREET ADDRESS STREFT ADDRESS

EITY-SI-2IP CITY-SI-ZIP

12. § hereby cerlify that tho information supplied wilh this fling dees not qualify for the exemplions contained in Seclion 119, Florida Stalules. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
r gs requirod by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
od 7 :

3447

of the corporation or the receiver or ampowered lo expeute this re
if changed, or on an allac memadd s, with i

SIGNATURE:

-

W i)

othdr like empo;

SKINA

AE AND TYFED OR PRINTESRAME OF SIGNING DFFICER OR DIRECTOR

Daytme Prone # i



