FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000013450 & 04-27-2007 90203 026 ***150.00

1. Enlity Name
GIANT INTERNATIONAL ENTERPRISES, INC.

Frincipal Place of Busingss Mailing Address
1665 PALM BEACH LAKES BLVD., #810 1665 PALM BEACH LAKES BLVD,, #810
W. PALM BEACH, FL 33401 W. PALM BEACH, FL 33401

S R Ao D

(prdress Ave. lB? Conﬁre% Ave.

Suite, Apt. #, eic i Suile, Apl #, elc

- 01032007 Chg-P CR2EQ34 (12/08)
Suite JOH Swite QOH e
Cily & Stais City & State 4. FEI Nurber Applied For

ljr\“ror\ sccn FL yaton Recch FL W- 2L 7 Not Apphcable
Zl%gq 2(0 CQE:[[%A 63 L" D (ﬂ ©o; ij%pf 5. Cerlincata of Status Desired £ Ei';fqlﬁf:c;mnal

6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registerad Agent

MAHTANI, VIVEK
1665 PALM BEACH LAKES BLVD., #810 Strzet Address (P O Box Number 15 Not Acceprahle)

W, PALM BEACH, FLL 33401
1325 lorg(es5 Ave. Sulke Qo4
"Ly tor, Beach FL | *%%uac

B. The above named entity submits this stalemsn! for the purpose of changing is reqistered office or re@spm(‘ agent, or bath, inthe State of Flonda 1 am lamibar with. and accept
the obligations of reqisiered agent

SIGNATURE

Sugratare el STuneted e ol reQislered e 4t dte 1 apottatie ARG RIS AGEATSKDT alu 8 Auited & e LSl Ak
FILE NOW!!! FEE IS $150.00 9. Elaction Cgrrwpa\gv1 Einancmg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Cantribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ QFFICERS ARD DIRECTORS IN 11
TilLE D O peles 'L ﬁcnange £ adaition
MAWE MAHTANI, VIVEK MRIL A\/ "
SIREET 4D0RESS | 1011 IVES DAIRY RD SUITE 210 sikeel AoREss | 1SS Cx_ g < 20
CTV-ST 2P | MIAMI, FL 33179 SiTY ST (bo«ﬂun @mg\n FL 534G
LI [ pekele IHLE ] Cnange [T aadition
MAME HikA
SIREET ADURESS SIREET ADDRESS
CITY §1 2P oY S0 AP
nE [J e e []Change ] Addiiion
FAME HARE
SIRER [ 2DDHESS S REELADDPESS
CHY ST.2iP LAy sFap
TITE 5 D e [JCnarge [ Addiion
Hakk HAtAE
SIREE! ADDRESS SIALE| ADDRESS
Gy s oap ClIy s ap
g 0 Desere ThLE Ol charge [ Adarinn
NAME HAME
STRELT ADDSESS SIREE| ADDRESS
CITY 81 &iv CiY 81 49
TIE O Deree s O Change [ Aadivon
HAME HAME
SIREEE 4D4ESS S1REEE ADDRESS
iy §1 2 T Sl R

12, | heraby certity thal the inlormation supplied with this [ing does not qualily 197 the exemptions containad n Chapter 119, Flonda Satues | further certify that the information
ingicated an this repnrt or supplemental refor is trus and acGurate and that my signature shalt have the same legal affect as if made under oath: that | am an ofticer ar drecior
of Ihe corporation or the receiver oLlrusles empowered 0 araguie this repoil as required by Chapter 807, Flonda Statutes, and ihat my narme appears in Block 10 or Black 11
changed. or on an attachment wlw"i an address witny all olhar like empowered,

/_,7 p
SIGNATURE: (Uivel Mabiant) q/a/07  3%-359-138
p S\GNATUR_F_AN.D.]?EQ—BKWAME OF SIGNING OFFICER OR DIRECTOR MNawe ayime Praee d

7



