2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 13, 2006 8:00 am

Secretary of State

DOCUMENT # P05000135726

1. Entity Name

IVELIN GIRO ENTERPRISES CORPORATION

02-13-2006 90029 013 ***150.00

Principal Place of Business Mailing Address

2105 MERIDIAN AVENUE
MIAMI BEACH, FL 33139

2105 MERIDIAN AVENUE 3 ot
MIAMI BEACH, FL 33139 -

R

2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 01272006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-3653980 Nol Applicable
Zip Country Zip Country " . $8.75 Additional
B i 5. Certificate of Status Desired | Tt Restf |
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent
Name

GIRO, IVELIN
2105 MERIDIAN AVENUE
MIAMI BEACH, FL 33139

Sueat Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named antity 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 cbligations of registerad agent.

SIGNATURE

-

Signature, typed or panted namae of registered agent and title if applicable. (NOTE: Registered Agerit signature required when reinstating} DATE

b

Fii..E NOWIIl FEE IS $150.00
*After May 1, 2006 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 AND DIRECTORS IN 11

TME PS ) [ Delets TITLE [ change [ Addition
NAME GIRO, IVELIN NAME

STREET ADORESS | 2105 MERIDIAN AVENUE STREET ADDRESS

CITy-S3-2P MIAMI BEACH, FL 33139 CITY-ST-2P

TMLE 7 pelete THLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-$T-2P CITY-ST-2IP

TITLE [ pelete TILE {7 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21 CITY-§T-2IP

TITLE [ Delets TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§T-2P

e 3 Detete TINE O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P cIrY-S1-21P

ILE O pelete TITLE [ Change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not qualify for thg exemptions Gontained in Chapter 118, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
rad 10 executa this repart as required by Chapter 607, Florida Statutes; a

indicated on this report or supple
of the carporation or the raceiver
changed, or on an attachment with

SIGNATURE:

ustee amps
adarea

ntal report s tri

ith !l other like smpowered.
KY

that

y name appears in Block 10 or Block 11 if

o629/ 9%

p.)

ED OR PHRINTED NAME OF 81GNING OFFICER OR DIRECTOR

v 3/3/06
7 e

Daytime




