2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # P06000141307

1. Entity Name

GIVANDI TAILORED, INC

03-27-2007 90006 026 ***150.00

Principal Place of Business

2917 NW 82 AVENUE
DORAL, FL 33122

Mailing Address

2917 NW 82 AVENUE
DORAL, FL 33122

I ETE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

A0

Sulte. Apt. #.atc ~BuHerApL. ¥ elo—

03222007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number | - — Applied For
20.-5850 ?(ﬂ S Not Applicable
Zip Country “p Couniry 5. Certilicate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Ragistered Agent
Name

KELLER, MARTIN O
2917 NW 82 AVENUE
DORAL, FL. 33122

Strest Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or boin, in he State of Florida. | am famitiar with, and accepl

the obligations of registerad agent.

SIGMATURE

© Siglulure, typed of prirdad rame of regsleeed agent ang tita || applicatie

(NOTE: Regis’ered Agert sigrature aguirec whih reesating) DATE

EILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O pelee e O Change [ Addition
NAME KELLER, MARTIN O NAME

STAEET ADDRESS | 2917 NW 82 AVENUE STREET ADDRESS

CITY-ST1-71P DORAL, FL 33122 CITY-ST-7IP

e VP 3 Delee TTE [J Change  [J Adenion
NAME ANAYA, DUBYS F NAME

STREET ADDRESS | 2917 NW 82 AVENUE STHEET ADDRESS

CIY-$1-7P DORAL, FL 33122 CITY-ST-20P

TITLE [ belate MLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZiP

TTLE O etete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-81-71p

MLE O Celete LE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIEY-§T-4IP CITY-81-2IP

TITLE O oelete TiTLE [ Chaage [ Acdition
NAME HAME

STREET ADDRESS STREET ACDRESS

Chiy-S1-21p CITY-ST-2IP

12. | hareby certify thai the informaltion supglied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Slatutes. | further certily that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director

of the corparation or the receiver or trustee empowered to exgcule this re

changed, or on an attachment with an s;:%wh all othey likg em
SIGNATURE: ’W

rt as required by Ghapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

SIGNATUI

AND TYPED GR PRINTED‘QAME OF SIGNING OFFICER QR DIRECTOR

'3/?_2,/0') (*3CD Y13-527F9
A

Daytene Prone o

{




