s v

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000125046

1. Entity Nama

GIOVANNI'S A/C CO.

2007 SEP -6 PHIZ:UE
STALL

crrRETARY OF .
Principal Place of Business JECR F LOR\D b,
197471 NORTH MIAMI AVE
MIAMI, FL 33169

Mailing Address

19141 NORTH MIAMI AVE
MIAMI, FL 33169

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

MRV ORTREALWRTA

3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, 8lC.

09042007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
ﬂﬂ - 37 Vg g—% Not Apphcatile
Zio Country Zip Counlry 5. Corticimne ol Suai i Do " ?8.75 Aadmanal
i s Rerare
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Ager;i—‘ - o
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.O. Box Number is Not Acceplable)
4TH FLOCR -

MIAMI, FL 33145

City

8. The above named enlity submits ihis statement for the purposa of changing its ragistered office or registered agert, or both.in the S:ate ol Flonaa | am fanuhar wilh and accep!
Lha obligations of registered agent.

FL ’ Zur Coue |
1

SIGNATURE e e ot
Signature. tyoed or DEnted matig o registeved agee! and Wie sl dookCabk ANQUE Hegistrred Sapet age st e Ll AT e s .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 807.193(2)(b), F 5. the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N+ o
TiTLE DPST [ pelete TTLE L ? LJ{E___“J I ’:':L(‘?: - R —;q Eilcrllage_ F A
Py I’ . T .
Nane FIGUEROA, GIOVANNI A NAME A L7010 5002 %5000
SIREETADORESS | 19141 NORTH MIAMI AVE SIREET ADDAESS
CITY-St-aP MIAMI, FL 33169 CiTY-ST-2IP
TITLE VP O delete TILE [ ohange [ Ay
NAME DELGADOQ, ELDA NAME
STREETADDRESS | 19141 NORTH MIAMI AVE SIREE] ADDRESS
CITY-81-21P MIAMI, FL 33169 CITy-S1-21P i
THLE 3 detete TITLE [} change (] Addition
NAME NAME
STREET ADORESS STREE| ADDRESS
CUTY-5T-2IP CITY-St-21P
TILE [ ceiete TITLE [ crange [ Aoawan
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP oiY- ST AP '
ITLE O pelere i " N
NAME HAaME
STREET ADDRESS SIAEE] ADDRESS
CITY-5r-21 CITY-S1-2P
TITLE [ oelete TIME O crange [ Aeca” !
NAME HAME
STREET ADDARESS STREE] ADDRESS
CITY-Si- 2P CIR-51-2P ;

12. | hereby certify that the information supplied with this filin

af the corporation or the racaiy,
changed. or on an ailachment

SIGNATURE:

n?ddress‘ with ail ot

or frustee empowerad 10 @xac
her Jik

~

doss not qualily for the exemptions conlained in Chapler 116, Florida Statutes. | further certify [nal e inlonmauo:n \
indicated on this report or supplemental raport is true and accurate and 1hat my signature shall have the same legal ellect as il made under oath, 1hal L am an ollicor or cirector

MK (.

1& this reporl as required by Chapter 607, Flonda Stalnes. anc 1nal my aame: amdas o Blocs 9o floce |

SIGNATURE AND TYPED OR PRINTED NAME OF S

DFFIC(@I DIRECTOR

? — t/ 2] “7
Gaw 13ay e Prgeas o

\

O\

\
%



