o FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P97000011285 02062008 G008 048 ***150,00

1. Entity Name .

GIULIO FIORINO, INC.

Principal Place of Business Mailing Address (Gl

7531 WEST 192 P 0 BOX 135065 llUU 18

KISSIMMEE, FL 34747 US CLERMONT, FL. 34711 US ‘

T P S e TN RR A ADYVCT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For

59-3438356 Not Applicable

2p Country ap Country 8. Certificate of Slalus Desired (|| ?g';fq Q:ﬂ""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FIQORINQ, GIULIO -
17525 SUNSET TERRACE Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787

City FL I Zip Cade

8. The above narmed entity submits this statement 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 agent.

SIGNATURE
Signature, lypad of printed name of registered agent and tile if applicable. {NOTE: Registered Agun signaturs requrred when reinstating} DATE
FILE NOWI! FEE IS $150.00 8- Flection Campaign financing - $5.00 may Be
Aﬁer May 4 ' 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . | PS ] Delete TITLE [Jchange [ Addition
NAME FIORINO, GIULIO NAME
STRELT ADDRESS | 17525 SUNSET TERRACE STREET ADDRESS
CITY-ST-21P WINTER GARDEN, FL 34787 CITY-ST-21P
THLE v O Detete TITLE [ Change [ Addgition
NAME FIORINGQ, PETER NAME
STREET ADDRESS | 17525 SUNSET TERR STREET ADDRESS
CITY-51-2IP WINTER GARDEN, FL 34787 CiTY-§1-2IP .
e T O Detete T B¢ Crange [ Adsiton
HaME FIONNO-RAGNI, MICHELLE N Florinp—Raani, Micib PR
STREET ADDRESS | 10853 VISTA DEL SOL CIR STREEF ADDRESS 0 i, SM‘ N9 on
orv-st-2 | CLERMONT, FL 34711 CTY-5T-2iP - Name
TE O Detete TIVLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-s1-29 CITY-ST-2P
TLE ] Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP } GITY-ST-2P
TTE O Delete TITLE O Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filindc; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further eertify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowergd to execute this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if

changed, of oh an attachmant with an addregs, witl Imeowerad.
SIGNATURE: Pl et |!\4\ws Yor-340-500Y

SIGNATUREAND TYPED OR ILR‘NTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimg Phone #




