' FILED
Jun 07, 2006 8:00 am

2006 FOR PROFIT CORPORATION - f
ANNUAL REPORT . Secretary of State
- 06-07-2006 30002 049 ***550.00
DOCUMENT # F03000000876
1. Entity Name .
GLOBAL COMMUNICATION & BUSINESS INC. 75
Principal Place of Business Mailing Address . a 0094852
€O/ ALBERT BLAR CO / ALBERT BLAIR R
3300 PONCE DE LEON BLVD 3300 PONCE DE LEQN BLVD
CORAL GABLE, FL 33134 CORAL GABLE, FL 33134
T
Suite, Apt. #, etc. Suite, Apt, #, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
: p— - - - ———|-—52-2242047  —— -[—|Not Appicabie
Zp Country Zip Country 8. Certificate of Status Desired [ gzgmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MOYAL, PATRICK

208 N UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33024

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
tha obligations of registered agent.

SIGNATURE
Signeture, typedt or printed neme of regeierad agant and tia i applcabie. (NOTE: Regsiared AQent s:gnahure requd whan rensiatng) DATE
FILE NOWIII FEE IS $550.00 | 9 Election Campaign Financing $5.00 May Be
Due by Septomber 6, 2006 Trust Fund Confribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS n 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOQ E@m TMLE C e ﬂum [ Addition
NAME AMSALLEM, ERIC NAME ANGALLEN R
STREET ADDRESS. | B0OTH THREE SLES BLVD smeeranoess | €22 DoolevALD ‘SGAU NeLNo 2
or-st2p | HALLANDALE, FL 33009 om-s2e (A2 s IUeOWN T EEAMC L.
TmE 01 palste nme 4 OcChaxe [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 3P
e [ Delats e O Crange [ Addition
NAME NAME :
STREET ADDRESS. STREET ADORESS
CiFY-ST-2P LOITY-5T-2P
THE 7 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P
TE 3 Datate TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3pP CITY-5T- P - . N
TME M detete TITLE O Changa 3 Addition
RAME NANE .
STREET ADDAESS STREET ADDRESS
Chy-St-ap CITY- 5T- AP

12, | hereby certify that the information supplied
indicated on this report or supplemental rapgrt
of the corporation or the receiver or trusiee
changed, or on an attachment with an addn

other like empowerad.
SIGNATURE: P w— ,,..ﬂ“’;' M o

i fg:g does not qualify for the exemptions containad in Chapter 119, Rorida Statutes. | further certify that the information
accurate and that my signature shall have the sarne legal effect as if made under cath; that { arm an officer or director
to execute this report as required by Chapter 607, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

—




