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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

~ FILED
Mar 28, 2008 08:00 Al

DOCUMENT # P05000068783

1. Entity Name
GIRMAR INVESTMENTS, INC.

Secretary of State

Maihng Address

1266 CHESSINGTON CIRCLE
LAKE MARY, FL 32746  US

Principal Place of Business

1266 CHESSINGTON CIRCLE
LAKE MARY, FL 32746 S

DO NOT WRITE IN THIS SPACE

TR

03032008 No Chg-P CR2E034 (11/05)
4. FE! Number Appiiad For
20-2840300 Not Applcabla

O] $8.75 ausditional

5. Certificate of Status Dasired :
Fee Required

6. Name and Address of Current Registered Agent

FALCONETT!, FRANK A

901 DOUGLAS AVENUE

SUITE 206

ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

the cbligations of registered agent

8. The above named entity submils this statement for the purpose of changing its registered office or regisiered apent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigralure, typed o printed name of regisiernsa 308t &nd litie it appicacle

[NCTE- Raqustared Ageni BIghature raguired when Fensiaing) DATE

STREET ADDRESS | 1266 CHESSINGTON CIRCLE

CITY-SI-21P LAKE MARY, FL 32746
TILE VP
NAME CIPCLLA, GIROLAMO

STREETADDAESS | 753 PICKFAIR TERRACE

TiTE-51-Tp LAKE MARY, FL 32748
THLE D
NAME CIPOLLA, FRANCESCO

STREET ADDRESS | 1266 CHESSINGTON CIRCLE

CITY-ST-21P LAKE MARY, FLL 32746
TILE D
NAME LUTZ, JOSEPHINE D

STREET ADDRESS | 1266 CHESSINGTON CIRCLE
CITY-51-2P LAKE MARY, FL. 32745

TIME

NAME

STREET ADDRESS
cimy-st-2IP

TME

NAME

SITREET ADDRESS
Qv -§1-21°

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UDoo0ns72145
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes [:[4 1U ’l]g_ £, AT-004 }_Cﬂ [H:l
.‘ ' K P}
10. OFFICERS AND DIRECTORS [
TITLE P
NAME CIPOLLA, MARIANO

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmeni with an address wilh all other iike emuowered

SIGNATURE: 2 Ll @ ceo (O

12. ! hereby certly 1hat the nformation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurlher certify thal the information
naicated on this report or supplemental repor is true and accurale and that my signalure shall have the same Jegal effect as il made under caih: that | am an officer or director
ol the corporalion or the recever or trustee empowared 10 execule Lhis report 85 raguirad by Chapter 607, Florida Statutes: and thal my name appears in 8lock 10 or Block 11 if

3fpufod

SIGNATURE AND TYPED OR PRINTER NAME OF ) ING OFFICER OR DIRECTOR

Dere Day e Prone ¥




