‘2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000086377

1. Entity Name

Secretary of State
GIACOMO ENTERPRISES INC.

Principal Placo of Business Mailing Addross
638 SOUTH MIAMI AVE 638 SOUTH MIAMI AVE

TRRRIGA I W

Feb 23,2007 08:00 AM

2. Riincipal Place ofBzLJsiness’- Ng P.O. Box # 3. Mailing Address , .
638 S miama’ ue G rwema e
Suite, Apl. ¥, elc. Suie, Apl. #, oic 15t MOORE CR2E034 (10/06)
City 8 Stata . Cily & Sla N — 4. FEI Number Applied For
MAAma Fe it Ao e 65-1078995 Not Applicable
%‘ »o Coumnt} .5 %3, 3 o Cuunla,f‘s 5. Cortificate of Status Dosired O ?i'ggql’:?:jiona‘
6. Name and Address of Current Registared Agent 7. Nama and Address of New Reglstered Agent
Namao =
JIES & 2D S0
ARDISSON, JACQUES A JAca
638 SOUTH MIAMI AVE Stroel Address (P.O. Box Number is Nol Acceplable)

MIAMI FL 33130

City FL | Zip Code

taterment for the purpose of changing its registorad office or registored agent, or bolh, in the Stalo of Florida | am familiar with, and accopt

—7-2/- 27

S.gqmu-r,ﬁfm\ or onnlen name of regisiered agen; and hile ¢ apnicabie (NOTE: Registarad Ageal sgrature reguaed when reinsiating) DATE

8. The above named ontlity submits Lh
the abligations of rogistgred a

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Conlnbution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVSD L7 Delete MILE HATIRDE - [Ocnange  [J Aadilion
LODOGE4 45

SIRLT AQDRiss | 36 NE 101TH STREET SIRIE) AR 85 B ARSI Ll

CIy-Si-2IF MIAMI SHORES FL 33138 CIyY-siI-21Ip

nr [] Dolate I 1 change 1 Addilion

NAME NAME

SIREET ADDRESS STREET ADDRE 55

CITY-S1-21p CiIY-51-7IP

e [ petese TIILE ' [ Change  [J Addilion

NAM, NAME

SINLLT ADDRTSS SIREFT ADDRLSS

CITY-S1- 2P COY-SI-2IP

nr [ poisto ni. [ Change  {_] Addilicn

NAME NAMT

STREET ADDRE SS STREET ADDRE 58S

CITY-8T-7IP CilY-5]-7IP

TME [ petere FIILE [ change  [] Addition

NAME NAMI

SIRICT ADDRESS STPILT ADDRESS

CITy-S1-2p CITY-ST- 2P

i [1 Detele e (I change [ Additon

NAME NAME

STREET ADDRESS STRCET ADDRI 58

CIIY-ST-21p CHY-SI-7IP

12. | hereby certify Ihal the infarmation supplied with this filing does nal quaiify for the exemptions contained in Section 119, Florida Statutes. | furlher cerlify that the information
indicatad on this repert or supplemental repert is frue and accurate and thal my signature shall have tho same lagal offoct as if made under cath; that | am an officer er diroctor
of the cerporation or the rocaiver or trusteo ompowered lo exacuto this report as required by Chapter 807, Fiorida Stalutes; and thal my nama appears in Block 10 or Block 11
if changod, or on an atlachment with an addross, with all other like empowared.

Z-2il-¢ 2

Date Daytme Phanag #

SIGNATURE: J Acoves  [Priissos

SIGNATURE AND TYPED OR PRINTED NAMF OF SIGNING OFFICER OR DI




