2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P050000931

1. Enlity Name

GIUSI, INC.

16

Secretary of State

03-19-2007 90096 036 ***150.00

Principal Place of Business

12210 SW. BTH STREET
MIAMI, FL 33184 US

Malling Address

12210 SMW. 8TH STREET
MIAMI, FL 33184 US

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

3, Mailing Address

TR IRGACHATIA

Suite, Apt. #, ete.

Sulte, Apl. # stc. 01152007  Chg-P CR2E034 (12/06)
City & State City & Stats 4, FEI Number Applied For
27-0126725 Not Applicable
Zip Country Zip Country " - $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
8. Name and Address of Current Registered Agaont 7. Name and Address of New Registered Agent
Name

GIORDANO, GIUSTINA
12210 S.W. 8TH STREET
MIAMI, FL. 33184

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with. and accept

the chiligations of registered agent.

SIGNATURE

Signature. typed or prnted name of registered agent and

uile H applicable. {NQTE: Registored Agant signalure required whan reinsiating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE P 1 Deiete TITLE [J Ghange [ Addition
NAME GIORDANO, GIUSTINA NAME

STREET ADCAESS | 12210 S.W. 8TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33184 CITY-ST-2P

TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrHY-S5-21P CITY-ST-2IP

TITLE 1 Delete THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

TIMLE 1 Detete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TIME 7 Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST. 7IP CITY-ST- 7P

TME [ Detete TITE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

12. | hereby certity thal the information supplied with thi

is flling does nel qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! elfect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repor as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all other iike empowered.

SIGNATURE: VAl Enun >

a3f4/o3-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phore #




