2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED |

DOCUMENT # P04000048446 Feb 05, 2007 08:00 AM'
1. Enlily Namo Secretary of State
GLOBAL STRATEGIC SERVICES, INC.
Principal Placo of Busingss Mailing Addross
580 11TH STREET NORTH 580 11TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
* - T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc Suilo. Apl. #, &tc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number Applied For
55-0860467 Not Applicable
Zp Couniry Zip . Couniry 5. Cerlificate of Slatus Desired O gi';esq'ﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- . Nama
CARDENAS, SALOMON J
580 11THST N Streot Address (P O Box Number is Not Accaptablo)
NAPLES FL 34102
City FL Zip Code

8. The above named enlity submits Lhis stalement for Ihe purpose of changing s rogislered offico or registered agent, or both, in tha Slate of Florida. | am familiar with, and accept
the obligations of registerod agent

SIGNATURE
Synatre, lyped or prnted narg of registered agem and nife r nophcagle {NOTE: Ragisterau Agent sgnature requred whan reinstating) DATE
Al F';E NO;V!!! :EEV:’?HSSSO'OO 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fes @ $550.0 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
1 PTS {1 Detete me Tl Change 1 Addilion |
RAME CARDENAS, SALOMON J NAMI. “l'”"":”‘”‘igl'}rgi:rl‘
SiI Aovress | 580 11TH ST N SIRLFT ADDRI 55 02/09/07-30025-001 150,00
S S5-I oL UL

CIY-51-71P NAPLES FL 34102 CITY-81-2IP
ne VP [ pelele TILE [ change  [) Addition
NAME CARDENAS, SALOMON J AT
ster) appaess | S80 11THST N ST ('] ADDHE S
CITY-$1-21p NAPLES FL 34102 Y-S TP
13 [ pelete Hilt [ change [ Acdilion
NAMI NAML
SIREET ADDRESS SIRHE [ ADDRI 6%
CIY-S1-21P CITY-SI-2IF
1TLE [ petete T [ change [ Addition
NAMI HAME
SINEET ADDRLSS S [ ADDAE S
Y- S1-21P CIY-$1-2IP
IE [ el T Ol change [ Acdilion
NAME NAML.
SIHEFT ANDHESS SIRI 1T ADDRI 55
CHY SI-71P CIIY-SI- 2P
iLE 1 oweto mr [ change [ Addinion ‘
NAME, NAMI
SIHEET ADDRESS SN LI ADDH 55
CITY-S1-217 CITY-SI- ZIP

12. | hereby cortily that the infermalion supplied wilh this filing doos not qualify for the oxemplions contamed in Seclion 119, Florida Stalulas. | furlhor cerlily Ihat the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effecl as if made under calh; that | am an officer or director
of the corporalion or the roceiver or trusloe erppowerad lo exacule this roport as required by Chapler 607, Fiorida Stalutes; and thal my name appears in Block 10 o Block 11
it changed, or on an atlachmenl with an ad wilh all other like empowored

SIGNATURE:

PED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daylare Phone #



