2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 14, 2006 8:00 am

Secretary of State
Pa7 11
? SiSNEm'Z”ENT #P97000011285 03-14-2006 90022 031 ***150.00
GIULIO FIORINO, INC.
Principal Place of Business Mailing Address
7531 WEST 192 P O BOX 135065
KISSIMMEE, FL 34747 US CLERMONT, FL. 34711 US
e e L R
Suite, Apt. 4, etc. Suite, Apt. #, alc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3438356 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O 58'75 P_ndiﬁonal
Fee Required
6. Name and Add: of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FIORINO, GIULIO

17525 SUNSET TERRACE Street Address (P.Q. Box Number is Not Acceptabla)

WINTER GARDEN, FL 34787

City FL I Zip Code

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

SIGNATURE
e, Typedt o praied nama of regnsiarad agent anc LG i apphcable (NQTE. Aegistared Agent signalure requited whon renstalng) DATE
FILE NOW!. FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftar May 1, 2006 Fae will be $550.00 Trust Fund Contributicn, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE PS O oelete TALE [JChange [ Addifion
NAME FICRINO, GIULIO P NAME
SFREET ADDRESS | 17525 SUNSET TERRACE STREET ADDRESS
CITY-81-2i¢ WINTER GARDEN, FL 34787 iy -51- 29
THLE \ O selete THLE [JChange 3 Addition
NAME FIORINO, PETER NAME
STREET ADDRESS | 17525 SUNSET TERR STREET ADORESS
CIvY-ST-2IP WINTER GARDEN, FL 34787 cIrY-§1-2IP
TITLE T W Detete TMLE [ change  {J Addition
NAME FIORINO-RAGNI, MICHELLE NAME
STREET ADDRESS | 10853 VISTA DEL SOL CIR STREET ADBRESS
CITY-ST-21P CLERMONT, FL 34714 CITY-S1-21P
TmE 3 Detete e [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-51-21P
TILE O Delete MLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detese TTLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-21P CITY-ST-2IP

12. I hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 it made under oalh; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florsda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agafess, wi ther fika empowerad.

SIGNATURE: 1 0P i J\QQ\W 407 325~ 1423

ATURE AWTYFED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phong #




