FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000065369 02-06-2006 90064 031 ***158.75
1. Entity Name
GLOBAL EXECUTIVE LOSS ADVISORS CORP
Principal Place of Businass Mailing Address
6636 NW 173 LANE 6636 NW 173 LANE
MIAME LAKES, FL 33015 MIAMI LAKES, FL 33015
P S (R CANED MG EEACIRAmIAT
Suite, Apt, #, etc. Suite, Apt. #, 8iC. 01052008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Numbe Applied For
574"/ 6 76/ 5 E 5 Nat Applicable
Zip Country Zi County 5. Centificate of Stalus Desired K gg-ggqgf:dm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
-— - - - - - -+ ~Name - - - —_ - - ——— ————— =
WIZEL, EDGAR
6636 NW 173 LANE Streel Address (P.C. Box Number is Not Acceptable)
MIAM! LAKES, FL 33015
City FL I 2Zip Code

8. The above named entity submits this statement lor the purpose of chenging its registered office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE H
Sigruiure. typed or partac name of regestered agen and tiie  apptcabie (MOTE: Regesterad Agen Signalure requinsd when renstating) DATE
3
-;! N . N
FILE NOWIIF FEE IS $150.00 #. Election Gampaign Financing $5.00 mayse
After May 1, 20(15 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. 3. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CEQ - [ elste THLE M\ - CCOo (] Change R/ Addition
NAME ) WIZEL, %DGAR NAME w i ZEL DoR\%
STREET ADDRESS | 6636 NW 173 LANE STREETADDRESS | ¢ ¢ e N’W 173 LANE
CITY.ST-7IP MIAMI LAKES. FL 33015 CITY-S1-2IP MIAMI LAKES, 330! 3
TME | i1 1 oelete e [ Change L] Addition
NAME ' i RAME
STREET ADDRESS 3 STREET ADORESS
CITY-S1-2P . CHY-ST-1P .
TITEE 3 petete TMLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE {1 Delete TILE 3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 GITY-57-2IP
THLE [ petete TMLE Cychange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADORESS
CaTY-SE-2P CITY-51-2P
TME L3 pelete TRE - CJchange  [J Addilion
RAME .., . - o HAME
STREETADDRESS |~ t*2* ~ ' » - SIREET ADDRESS
CITY-53-2P eTY-S1-2P

12. | haraby certify that the information supplied wiskrthig, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental ra is trua'gnd accurate and that my signature shall have tha same legal effect as if made under oath; that t am an officer or direcior
of the corporation or the recejver or, rusiee to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachmegt yaith an eddrBssith alljother like empowered.

SIGNATURE: 913 EPGAR WI2kL 2}‘ |06 (305)558-7847

!lerAmnE ‘ff TYPED OR PRINTED Nm_sﬂlcnma DFFICER OR DIRECTOR Date Duytime Phone #




