FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000089339 03-16-2007 90026 010 ***150.00
1. Entity Name
GIVA MARINE CORP.
Principal Place of Business Mailing Address
..

1527 N 58 AVE 1527 N 58 AVE 2000/16?
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
P S RV REARR AT

Suite, Apl. #, etc. Suite, Apt, #, etc. 03112007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

20-3076521 Not Applicable
Zip Country e Couniry 5. Certilicale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— Name

PALOMINO QUISPE, JAVIER F
1527 N 58 AVE Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOQOD, FL 33021

City FL | 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 registered agent.

\ 03]l o3
SIGNATURE
Signalure, Iyped of pented rame of registenea agen; and tlle o apphcable (NOTE Regrstered Agent signalure reguired when ransiating) DATE
FILE NOWIlIl FEE IS $450.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TILE [ change (7 Addition
NAME PALOMING QUISPE, JAVIER F NAME
STREET ADDRESS | 1527 N 58 AVE STREET ADDRESS
CITY-$T-2IP HOLLYWOQD, FL 33021 CiTY-S1-2IP
TLE O pelere TITLE £ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GlTY-57-2IP
TITLE O pelete TINLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CiTY-§3-2IP
mE {1 Detete HILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GCITY-§7-2IP
TIMLE (1 Delete TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-21P CITY-53-219
TITLE O Delete L [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP,

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rustee empowered 1o execule this report as required by Chapter 807, Florda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —Zo\enl) - 03/11]0% 9t4296{699

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayime Phone &




