FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

DOCUMENT # F00000002073 ecretary of State
1. Entity Name 04-03-2006 90367 033 ***158.75
GLOBAL NETWORK ACCESS CORP.
Principal Place of Business Mailing Addrass
168 SE 1ST STREET PO BOX 112133 . e
SUITE 1108 MIAML FL 33111 S CWEE e
MIAMI, FL 33131  US '
T v A AC R E LT

Suite, Apt, #, atc, Suite, Apt. #, atc. 03142006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

650986260 Nat Appticabls
Zip Country Zp Country 5. Certificate of Status Desired O g‘gfqmmm'
8. Nama and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
o Name . -
ZURITA, CECILIA
1642 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptatile)
MIAMI, FL 33129
City FL I Zip Code

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

SIGNATURE
. IyDed O piwttdd sme of regrtiered sgent and title f applicable. (NOTE" Reg-sterad Agent SiGrutunt iy e whdn risngatng) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing ss_oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addeato Fess
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D  poeee e D O Change [ Auvdition
NAME MAYER, MARTIN NAME
STREET ADDRESS | 8135 S.W. 17TH TERRACE smerrapomess | SURITA, CECILIA
omr-s1-2¢ | MIAMI, FL 33155 -1 1P 1642 BRICKELL AVENUE
e . ; O etz —_p MIAMI, FL 33729 [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
[ CITY-ST-21P
THLE O Geiete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S1-29
L [ Detete TITLE O Chenpe [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TIME [ Detnta TALE D Change [ Addition
NAME [
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-5T-2p
TME 1 Detete TTLE O Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-gT-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemplions containad in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporalion or the recaiver or trustee empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empi red.

SIGNATURE: e et - Qj/'z? 2¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIIRING OFFICER OR DIRECTOR

\




