- ~ -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P06000071201 Mar 14, 2008 08:00 A.
1, Ennty Nams S
ecretary of State

GIORDANO GRALIRSINC,,
Purcipal Place of Business Marling Address
7061 RAIN FOREST DRIVE P.O. BOX #811101
T o “"”m m ||H| |’m "m"w ||m ||m ’"l’ ”m M"lm‘”ml} “ ’m
2. Principal Place of Businass - No P.O. Box # 3. Maiiing Aduross

Suite, Apl. #, etc, Swite Apl # eic. ist MOORE CR2E034 (10/07)

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

20'4923200 Not Appiicable
Zp Couniry Zp Country 5. Corthicate of Status Desired 0 -gg.;lesq ln::i:éﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

?C?EgAF'EALfI\\IHI’:CB}EE?EST DRIVE Sireet Address (P.O. Box Number s Not Anceprabte)

BOCA RATON FL 33434

City . FL 2 Code

8. The agove named artity subrits this statement for the puroose 3 changing s ~egistered office or registered agent, or cots. in the State of Florida. | am farmiliar with. and accept
the otiigations of registered aoant.

SIGNATURE

SAN e by ded O PrEndd paTT O Tt Iog v iert atel DUE | Arp LAz, (FGTE FEISIerae Ager ! ¢ gl b "elpurad vy amtall gi NATE

= FLENOWI FEE 15515000 & - e
Aft_er May1 200!? Fee Will Be $550.00° o Flectn Ganwaion Fuancing - $5.00 way e

Trust Furd Contizution ] Added to Fees

10. OFFI(‘E Fl‘S AND D RF"TORS 11. ADDITIONS { CHANGES TG QOFFICERS AND DIRECTORS IN 11

TIE P O oeee TIILE [ thange [ Aadinon
NAME ABDALLAH, BEN NAME L .

STRZET ADDRESS 7061 RAIN FOREST DRIVE STREET ABGRESS ,L_IUUL_”}D 5?5 3_'“: . L

sv-stze |BOCA RATON FL 33434 Ciy-51- 27 D401 /08-B0050-004 150,00

TLE 3 veete TITLE [ change [ Agditan
NAME HAtAE

STREET ADDRESS STRFF” ANGRESS

CIFY-5T-71 Y- $1. 2P

TITLE Cpaete TLE 3 Crange [T Aadition
NaME HAME

STREET ADCRESS STREET ADDRESS

CITy-ST-27 LY. ST. 2P

ML 5 peete TILE O change [ Adurtion
HAMS e

STREET ACDRESS STRELT ADDRLSS

CITy-$1- 29 CUrY-51- 219

TITLE [ pecte TMLE 3 Change [ Addution
NAME NEME

STRELT ADDRESS SIRLET ADDRESS

CITY-ST-2IF Girv-g1- 21

TITLE [ Deile TLE O Crange ] Acation
NAME HEME

TREFT ADDRESS STRELT ADDRESS

GITY-ST-217 CHTY-5T- 21

12, i hereby certily that lhe intormation sungiied vath s filng does not Quahfyf 1 the exemptions contained in Sechion 119 Flonda Statutes | furtner certify that the mformation
indicated on this report or 5u;)pi£_meﬂlal report i3 frie and accurate and that my signature shalt have the same tegai ehec: as if made under oath, that | am an officer or director
of the corporauon or the receiver or rusee rmpoweied O execula thls report e required by Chapier 607. Fiorida Statutes: and that iy name appears in Bleck 10 or flock 11
it changed, or on an attachment with an address. with al cthor ke empowered.

SIGNATUR Bey ABDALLAM 3/i/08  561-929-9955

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Daytmg Frane x




