FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000035962 T3 04-25-2005 90285 045 ***150.00

1. Entity Name
GIRO HOLDINGS, INC.

Principal Place of Business Mailing Address

3949 KIAWA DRIVE 717 EOAK DR

ORLANDO, FL. 32837 KISSIMMEE, FL 34744

T g (IR ARTR R

1507 Indian Oaks Trail 717 East QOak Street

Suite, Apt. #, etc. Suite, Apt. #, etc.

03302005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Apptied For
Kissimmee, FL Kissimmee, FL 59-3571448 Not Applicable
32'2 247 C°U“’gy ZE';’ 4744 %’“s""y 5. Certificate of Status Desied [ ffe -;’iﬁi‘gﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLINN, ROBIN 5 PN r——r— s
IAWA DRI treet Address ox Number is Nol Acceplable
?JQI:LQATQDO F[LJ 3\21537 1507 Indian Oaks Trail
L . . Zip Cod
Y Kissimmee FL %407947

8. The above named 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 cbligations cf registered agent.

SIGNATURE
Signature, ypsc or printed name of reg:stered agant and title  epplicabls, (NOTE: Asgistarad Agant signature requuired when rainslatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campa[gn Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE KbChange [ Addition
NAME FLINN, ROBIN NAME
STREET ADDRESS | 3949 KIAWA DRIVE sweerannress | 1507 Indian Oaks Trail
CITY-ST-ZIP ORLANDO, FL 32837 CiY-ST-2P Kissimmee, FIL 34747
TITLE 3 Delete TITLE O charge {7 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2P
TILE ] Delete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-21P civy-51- 28
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P .
TIitE 7 Delete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-si-2ip CY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CImY-§1-7iP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is lrue and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addr iy all olber like empowered.

\
SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Date Dayhme Phona #




