FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

oF ek
DOCUMENT # P05000116989 05-02-2006 90193 001 ***150.00
1. Entity Name
GIORNO CAFFE RISTTORANTE INC.
Principal Place of Business Mailing Address . .
1849 SW 9TH ST. 1849 SW 9TH ST. A
MIAMI, FL 33125 MIAMI, FL 33125
P e TR
Suite, Apt. #, etc. Suite, Apt. #. elc. 05012008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
G- i oa/Oqg Not Applicable
Zip Country Zip Couniey 5. Centificate of Status Desired [ ?g'gasqﬁ‘r’::io”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, MAYELIN
1849 SWOTH ST. Street Address {17.0. Box Number is Not Acceptable)

MIAME FL 33126

City FL | Zip Code

8. The above sramed entity submits this statement for the purpose of changing its registered office o1 registered agent. or both, in the Siafe of Fiorida, | am familiar with, and accept
the obligations of registered agen!.

SKGNATURE
Sonanre, typed o prted narme of regsiered agent and tte 4 apohcanie. {NOTE: Regstered Agent signanse requred when renstaing) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND CIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O celete TLE O change [ Acdition
NAME GONZALEZ, MAYELIN NAME
STREET ADDRESS | 1849 SW STH ST. STREET ADDRESS
CITY-§7-2IP MIAMI, FL 33125 CITY-ST-2ip
TmE O Delete TITLE (O change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-5i-21P
TIE O3 nelete TiHE O crange [ Adition
NAME NAME
STREET ADDRESS STREEY ABDRESS
Cy-51-21 CTY-5T-2P
TITLE O oelece TITLE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51.21# EITY-ST-2IP
e [ Delete TE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CY-ST-21P
TITLE [ pelee TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS - STRET ADDRESS
CITY-ST-2p \ CITY-ST-2P

12. | hereby certify that thg/information l,nlnlipd with this filing does not qualify for the exemptions contained in Chapter 119, Floriaa Statutes. | further certify that the information
indicated on this repgfnt or suppiemgig) repou-g irue and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer of girector
of the corporation of the receiver ar emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress fwith all other like empowered.

;,;}é;fé/ﬂé (225D 910 23,

[iytme Phone K

D TYPEDFR PRINTED NAME OF SIGNING QFFICER OR MRECTOR

\ /



