2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000167754 Mar 17,2008 08:00 A
1. Erbily Name S
ecretary of State
GIOVANA'S CAFE, INC, l'y
- Porcipal Place of Business Mailing Adoress
154 S.E. 18T AVENUE 3056 N.W. 5TH ST.
MIAMI FL 3313C MIAMI FL 33125
2. Principal Place of Buaness - Mo PG Box # 3. Mailing Adcross
Suite, AL #, eic. Sude, &pt. #. gic, 15t MOORE CR2E034 (10/07)
City & Siate Ciy & Siale 4, FEi Number Appiied Fer
43-2074148 Not Apzlicable
am Country e Countey 5. Cemniicale of Status Desired O §8.75 Additional
ee Reguired
6. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
D' URT, LORELA1
91 SUN\'N 1STLAVENUE Sires Address (P.O Box Number s Not Acceptable)

APT. #L106
MIAMI FL 33136

Cuy FL Zip Code

8. The aoove named rtity submits this statement for ihe purocse of changing its registered office or registered agent, or totn, in the Siate of Flonda. | am familiar wdh, and accem
the Gbigalicns of reyistered agent,

SIGNATURE

Saneteme. b pid (A Prarad oan o brer e et ard i Te [ arpeeanin WCTE Regis 190 AQUP T$ §nalanr matluim el Rariilr . DATE

IEE NOWI!' FEE IS 3150 00

9. Blecuon Camoaign Financing $5.00 May Be
Trust Fund Conributon ] Added to Fees

10. OFFICERS AND DIRECTORSE 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e P [ Daee THLE { Change (] Aadilion
WA D' URT, LORELAI HAME LIS ,:b! W Th

STREET ADDRESS | 3056 N.W. 5TH ST. STREET ADDRESS O A8 -00072-022 150,00

CITY- ST 71 MIAMI FL 33125 CITY-5T. 7P

jut 0 Deele T I change  [C] Addition
HAME HAME

STREET ADDRESS STREFT ADDIRESS

OTY-5T- 7R CIrY-81- 2P

i1 1 owete TITLE {JChange [ Addution
HEME NAME

SIREET ADDRESS STRFET ADJRESS

CITY-ST- 219 CIY-5T-2IP

e T oeiete TILE : O Crange [T Addilions
HAME KAML

STREET ADGRESS STALE! ADDPLSS

oITY-ST-25 CITY-5T-2IP

TMLE 5 Deice TIRLE [J changs [ Adaition
MAME HEML

STREEY ADDRESS SWEET ADDRESS

CITY-ST-21P CIrY-81- 211

LE 3 Deele TE [ Crange ] Addition
NAME HAME

STREET ACDRESS SIRELT ADDRESS

GITY-8T-21P CITY- 31- 2P

12. | hareby certify that tha information sunplied with this filing does net qualfy fur the exametions contanad in Section 119, Fledda Statutes | furr? r arhiefial the intormation
indicated on this report or supplerrentardeparn is rue and accurale and that my signature shall have the same legal etec as if madc under oathy; W an otiicer or dircctor
of the Gorperation or e ceiver gpfutice ernpowered 15 execule this report as requited by Chapter 607. Fierida Stawtes: and that my name appi a_ﬁ in Block 12 or Bloek 11

it changea, or on an attac ddr with ail cther lixe empoweared.

2 W 3 o/o & /04%

== BIGNATURE AND TY®ED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Flayl Ao Fhoce x

SIGNATURE:




