& W

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT % P0O1000007909

1. Entity Name:
GLOBAL INSURANCE, INC.

Secretary of State

Principal Place of Business - s M;;iﬁﬁ_g-hddress )
2350 W 60TH ST UNIT 1 2350 W 60TH ST UNIT 1
HIALEAH, FL 33016 HIALEAH, FL. 33076

RGN R

06102005 Neo Chg-P CR2E034 {10/03)

]
¥
|

. Jun 27,2005 08:00 AM

DO NOT WRITE IN THIS SPACE T oAt

65-1070018 wot Applicable
" ; $8.75 Additional
5. Certificate of Status Desired . [ Fee Required

— = I

6. Name and Address of Current Ragistered Agent

NS0 Yy B0 ST UNET 1 DO NOT WRITE
HIALEAH, FL 33018 lN TH'S SPACE

r the purpose of changing its registered affice or ragistered agant, or both, in the Stale of Florida. | am familiar with, and accept

2, The above named entity submits'this statément
tne obiigations of registered agent.

SIGNATURE N - - -
Signaluze. typed or prnlad name of reglsTered gfl and tit'e i applicabls. (NOTE. Raglstsred Agent sigralure reciired when reinstafing) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.1 93(2)ﬁb), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees carperation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1§ T
TiLE P B ‘ ' B B :
NAME RODRIGUEZ, DARLENY )
SYREET ADDRESS | 2350 W B0TH ST UNIT 1 S
OMY-ST-Z | HIALEAM, FL 33016 - HOODn0369741
TME VP . R 06/ 27/05-30001-014 150.00 )
NAME RODRIGUEZ, JIUBEL

STREET ADDRESS | 2350 W B0TH ST UNIT 1

CITY- 8T 2P HIALEAH, FL 33018

TILE
NAME

stz DO NOT WRITE

e B o | ~IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-ZIP

g ' s
) e

o REE! ADDRESS
IY-5T-2P

TiLE ) T ' B : : . —_—
NAME

STREET ADDRESS
oiTY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(71. Flarldd Statutas. | further certify that the Tnformalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or difector
of the corporation or the receiver or trustee empowered to exacute this repart as raguired by Chagte 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther 1 mpowerad.

SIGNATURE: R > >] 2 BIRACR

SIGNATURE AND TYPED OR PRINTED NAME 0% $/ANING OFFICER OR DIRECTOR T Daytirhe Fhona &




