FILED
2007 FOR PROFIT CORPORATION - Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

GIANT SOLUTIONS REALITY, INC

Principal Place of Business Mailing Address ) q U U QuUvav
2993 WHITE CEDAR CIRCLE 2993 WHITE CEDAR CIRCLE i
KISSIMMEE, FL 34741 . KISSIMMEE, FL 34741

Suile, Aptl. #. eic. Sutte, Apl. #, elc. 01262007 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEI Number Applied For

Q\O - (SO\S 2R3 G Not Applicable
ap Country Zn Country 5. Cedtificate of Status Desired O $3‘75 Addm’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme

ROTHFELD, ADAM H

2993 WHITE CEDAR CIRCLE Street Adaress {(P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741

City FL l Zip Code

8. The ahove named en] ty subimits this statement for the purpose of ehanging s registered oflice or registered agent, or both, i the Stale of Florida. | am lamiliar with, and accept

the obligalions of reg E:jﬁf\:\\ Q ; ')‘\59 s ;&} L’hl’l\oﬂ)

SIGNATURE / CK""l

Signature yped o punlad nane of nogeslelec aaent ;_\-ﬁﬁ\ il applicahbles (NOILE Augistered Agent signatuee 1haured when remstaing] DATE

‘ FILE NOWIl! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conltribubion ] Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TTLE [ Change [ Addition
HAME ROTHFELD, ADAM H NAME
STREET ADDRESS | 2993 WHITE CEDAR CIRCLE STREET ADDRESS
CITY-§T-21P KISSIMMEE, FL. 34741 Ciy-51-21p
TILE VP [ detete TITLE [ change  [] Addilion
MAME ROTHFELD, TIFFANY N RAME
STREET ADDRESS | 2993 WHITE CEDAR CIRCLE STRECT ADDRESS
CITY-5T-2IF KISSIMMEE, FL 34741 CiTY-§T-71P
TILE [ Delete TINE (T change [ Acdition
NAWE NAME
STREET ADORESS STREET ADDRESS
CIiY-57-21P Ity -SF- 2P
1ITLE [ Detete TILE [ Change™ [ 1 Addition
LAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T1-21P
ITiE [ Delete TITLE {J Change  [J Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-§1-21P CITY-S1-2IP
ML [ oekete e [ change [ Addition
HAME NAME
STAFET ADDRESS STREET ADDRESS
CIFY-ST-219 CITY - §T- 7

12, i heraby certify that the informaton supphed with this filing does not quahfy for the exempiions contained i Chapter 119, Fiorida Statutes. | further certify thal the information
indicaléd on this report or supplemental repart 1s true and accurate and that my signature shall have the same legai effecl as if made under oath: that | am an officer or direcior
of the corporation or the recerver of lrustee empowered 10 execule this report as required by Chapter 807, Flonida Slatules; and Lhat my name appears n Block 10 o Block i1
changed, or on an attachment wil addrags, with all pther like empowered.

SIGNATURE: XT3& T T ‘@U‘! hor-cgo- oS

SIGNATURE AND TYPED OR PRINTED ING OFFICER OR DIRECTOR Date Dayume Prione #




