FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000130803 h 03-29-2007 90022 016 ***150.00

1. Entity Name
GIRALDA MANAGEMENT GROUP, iNC.

Principal Piace of Business Mailing Address q 0 0 q 4 4 35

5700 SW 75 STREET P.0. BOX 347705
MIAMI, FL 33143 MIAMI, FL 33234-7705
N A AN R ATAI
Suite, Apt. #, etc. Suite, Apt. #, ete. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Applied For
a:yﬁ 7{5' Not Applicable
Zip Couniry Zip Country 5. Cerificate of Status Desired O gg;gq ‘ﬁdr:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narme
5700 SW 75 éTREET . Street Adaress (P.C. Bax Number is Not Acceptable)
MIAMI, FL 33143
5700 SW 75 Street
City . . Zip Code
Miami FL |a31u3

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent ana title if applicatle. (NQTE: Registered Agent signature requued when remslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. ' OFFICERS AND DIRECTORS 2 1. ADDITIONS/CHANGES TO OFFICERS AND DIRGCTCRS IN 11
TITLE PS 7 Deiete TILE PS Iﬂcnange . Addition
NAME RODRIGUEZ, ALEX NAME Jackson. Clive
STREET ADDRESS | 5700 SW 75 STREET STREET ADDAESS 5700 SW 75 Street
CY-ST-ZP | MIAMI, FL 33143 ST | MiamiEL 33143
TITLE vV O pelete TITLE [ Change  [J Addition
NAME PEREZ, ALAN NAME
STREET ADDARESS | 5700 SW 75 STREET STREET ADDRESS
CIry-s1-2IP MIAMI, FL 33143 CITY-S1-21P
me O Deite i Vv O crange  (g%ddition
NAME NAME Hamilton, Marcus G.
STREET ADDRESS SREETADDRESS | 5700 SW 75 Street
CIry-§1-21P CITY-5T-21P Minmi El 23103
TILE [ pelete TITLE 7 [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-61-21P CITY-ST-2IP
TIMLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-21P
TITLE {J Deiete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-21P

12, | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or frusiée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an? s, with gl other like empowered.

SIGNATURE: (2226 (e \/AC‘/(SOA/ 6’/?4/ (2

SIGNATURE .u?hrpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oated Daynme Phone #

/



