FILED
2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am

. - ANNUAL REPORT . Secretary of State

DOCUMENT # PQ07000031584 03-07-2008 90043 021 ***150.00
1. Entity Name
GIOVANNI LUPO, INC.
Principal Piace ot Business Mailing Address 4 UU q U Jov
1032 FIELDSTONE ST 1032 FIELDSTONE ST :
MELBOURNE, FL 32940 MELBOURNE, FL 32940 _
2 Principal Place of Business - No P.0. Box # 3. Mailing Address ‘ ’Il”ll’ ‘” |Im ’llu ||H| |Iw Ilm IH" mll ”ll’ |’(I ‘lm |JI‘|” ” lll'
i H . ite, Apl. #, 3
Sulle. Apt. 1. otc Suie. Apt. #. eic 01212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
3 /“@(?c? 7‘?9 Not Applicatle
i i : nt it
Zip Country Zip Country 5. Certificate of Stalus Desired D $8.75 Addiional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
LUPO, GIOVANNI
1032 FIELDSTONE ST Straet Address (P.Q. Box Number is Not Acceplable)
MELBOURNE, FL 32940
City FL | Zip Code
8. Tha ahove named enlity submits this statament lor the purposeé of changing its registered office or registarad agenl. or both, in Ihe Slate of Florida. t am lamiliar with, and accep!
the obligations of registered agent,
SIGNATURE
Srgnature, typed ar pnmaed name of registered agent and tie 1If apphcable. (NOTE: Reqistered Agent sigrature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa:‘gn F.inancing 55'00 May Be
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
10. QFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D ] Delese TILE [ Change  [C] Acdilion
NAME LUPQ, GIOVANNI NAME
SIREEI ADDRESS | 1032 FIELDSTONE ST STREET AUDRESS
CirY-51- 2P MELBOURNE, FL 32940 CITY-ST-21P
e [ pelete TRLE [J change [ Adition
MAME NAME
SIKEEL ADDRESS STREET ADDRESS
CIFY-S1-41P CITY-S1-2IP
e 1 Delate g O change [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
cuy-st.ae CITY-51- 2P
NIE O pelete TIILE [J) Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIY-SI-2ip CiTY-S1-2IP
HTLE 3 pelete 1LE Cl change [ Askdition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-31-4iP CITY-ST-2IF
1Lk ] petete TILE Cchange (] Addition
NamE NAME
STREET ADDRESS STREET ADORESS
CITY-5i-4iP CITY-81-21P
12. | hereby cerlity that the information supplied with this lling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Ihis reporl or supplemenlal report is true and accurate and thajmy signatyre shall have the same legal effect as if made under oath; thai | am an officer or director
ol the corporation or the receiver,0f irusiga empowered lo execute this repérias requighd by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmeniadith an ass, with all other like empowered. /
~
SIGNATURE: A —— 2/3/0 &
' SIGNATURE Aﬂpﬁwsn OR PRINTED NAME OF S:GNING OFFICER OR DIRE®TOR Date Daylwre Phane




