2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 26, 2008 08:00 AV
DOCUMENT # P00000116305 1 SBR Secretary of State
LA

1. Entity Name
GLOBAL PROCUREMENT SERVICES, INC.

Principal Place of Business Mailing Address
885 SW 174 TERR, P.0. BOX 82-3668
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33082

G O E AR

03122008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE e AP

65-1063858 Not Applicatile
0 $8.75 Additional

Fee Required

5. Cenificate of Status Desired

8. Name and Address of Current Registerad Agaent

COPELLO, PEDROA DO NOT WRITE
PEMBROKE PINES, FL 33028 IN TH IS SPAC E

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

SIGNATURE

Signatura. typaed or printad nama of registersd agent and trtle if apphcatia. {NOTE Ragisterad Agent kignatura raquired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TINLE PTMD
NAME COPELLQ, PEDRO A

STREET ADDRESS | BA5N SW 174 TERR.
CITY-ST-21P PEMBROKE PINES, FL 33029

TITLE VSb

NAME COPELLO, BOBBIE J 0000570451

STREET ADRESS | B85 SW 174 TERR. Q4A09/08-20092-012 150,00
CITY-8I-2IP PEMBROKE PINES, FL 33029

TIFLE

NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-S1-2Ip

TITLE
NAME
STREET ADDRESS .
CITY-§T-2IP ' *

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. 1 hereby cerlify that the information supplied with thi
indicated on this report or supplemental report |
of the corperation or the receiver or trustee ey

o does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gt a curale ana that my signature shall have the sams legal atfect as if made under oath, that | am an officer or diractor
g repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an addrgé / 74 ’uv bowere
SIGNATURE: AP 4 COLELD j’/ﬂ'ﬂf RS #4] 56/
sWn TYPED SR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Daylime Phone #

/



