2006 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT _ FILED

DOCUMENT # P02000108691 .
1. Eniy ame Jun 16, 2006 8:00 A.M.
GLOBALTEK OFFICE SUPPLY INC. Secretary Of State
Principal Place of Business Mailing Address
2820 NW 108 AVE 2820 NW 108 AVE
MIAMI, FL 33172 MIAMI, FL 33172
e s RGIEN VAR R AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 06122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
42-1556839 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | fese-gesqeﬁ?:cij"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PELUCARTE, JOSE R
2454 PROVENCE CT Street Address (P.O. Box Number is Not Acceptable)

WESTON, FL. 33327

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typad or printed name of registered agen and title if appficatle. (NOTE: Registered Agent signalure required when reinstating ) DATE
9. Election Campaign Financing ' $5.00 Mmay Be
A.m'ended AR is $61.25 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1%
TILE FD {1 detete TIE [ = " O Change DR Addition
NAME PELUCARTE, JOSE R HAME Mario A. Cebalios
STREET ADDRESS | 2454 PROVENCE CT sweeranoess | S M Nw) 113 PL
oi-sT-IF | WESTON, FL 33327 oITY-§T-2P Doral | FL 334718
THLE ] Delete e D [ Change Y] Addition
NAME NAME Monica Francg
STREET ADDRESS smraoress | 2994 Provence Ct
CIFY-ST-ZP CITY-§7-2P weshon  FL 33327
TIILE 7 Defete THLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TITLE [0 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-5T-21P
THTLE 1 elete THLE O change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P_ . Giry-51-2P
THE [ pelete e [ change [ Addition
MAME ' ‘ NAME 6 / &
STREET ADDRESS STREET ADDRESS
CY-ST-2P ’ : CITY-ST-2IP : - -
: i he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
12 !n%?;%?gdcgrﬂt !lfgi;h?;s;oﬁ Igr guppilement%?repon i and accurale and thal my signaiure shall have the same legal effect as it made under oath: that | am an officer or director

execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i

of the corporation or the receiver or trugjee enfipowere: ]
er like empowered.

changed, or on an attachment with ddre:

SIGNATURE: Son )12 -0l 305-471- 295§

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




