ANNUAL REPORT

FILED

2006 FOR PROFIT CORPORATION Sgp 11,2006 8:00 am
- o

DOCUMENT # F05000007421

1. Entity Name
COMMUNITY GLOBAL NETWORK CORP.

cretary of State

(09-11-2006 90003 042 ***150.00

Principal Place of Business Mailing Address q u 1 U J b uv
20379 W. COUNTRY CLUB DR., SUITE 2132 20379 W. COUNTRY CLUB DR., SUITE 2132
AVENTURA. FL 33180 AVENTURA, FL 33180

AT e [T e | NIRRT

%j:m!-_'eg( 30%.;&9' 'ﬁcz-'( dsq{zoog' - Chg-P CRZE034 (11/05)
City & Stale~ — City & State — 4. FEI Number Applied For
| Syl ii L rha/rru . r L 20-1704710 Not Applicablg
&-—i’p [/;—,) ( Couniry %T’) ’ b ‘ . Country 5. Certificate of Status Desired ] ?o.;.;’{qu:::mal

8. Name and Address of Current Registersd Agent

7. Name and Addrass of New Registered Agent

HUERTA, MONICA
20375 W. COUNTRY CLUB DR., SUITE 2132
-AVENTURA, FL 33180

.

Name oo T

Street Address (P.O. Box Number is Not Acceplable)

City FL 'l Zip Code

"' 8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

", the obligations of registered agent.

‘SIGNATURE
. '.!‘“ Sgruurg, w!:d o printed name of fog Bgent and Yik 1 [NOTE: Rertpisinred Agent 3 rtrg recured whon «tnmiating)] DATE
. FILE NOW FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the

Due by Soptember 6, 20068 Trust Fund Contribution. [0 Added o Fees corparation did not receive the prior notice.

10. . OFFYCERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e cop . 3 pesere TihE [Ty . - O Change [ addtion

T ) g
o CRISTHIAN FARIAS HUERTA RAME ClisTHINRY ARG due i

STREET ADCRESS | 20379 W, COUNTRY CLUB DR., SUITE 2132
CAY-S1-2W AVENTURA, FL 33180

STREET ADDRESS [ 2% 1M v \.‘\-&'H‘TQYCL\. ] PO TE 2“32-‘
avste | ALCWNTURA T L BHH IRy
r4

e s 7 pete
HAME HUERTA, MCNICA

STREET ADDRESS | 20379 W. COUNTRY CLUB DR., SUITE 2132
cny-si-ap AVENTURA, FL 33180

hTE 9 ] O Crange [ Addition
NAME e HGEETH ) S TS
STEETADDRESS | 2L Y W L T IRY Lc_\.f’j W HTE 2iDL
CAY-ST-ZP Avenbuia ¥y Ho I

MME T 2 Dekete
NAME CESAR FARIAS HUERTA

*|= STREET ADDRESS || 20379 W: COUNTRY CLUB OR., SUITE 2132

ciry-S1-a9 AVENTURA_FL 33180

g

TRE 1 _ ) [ Charge (7] Addition
NAME (esar TR2ms eI _ . .
csmeeranoress | 2O H Y W Lo w1y LL_-;’J DL Tl ADL
ovst2p | Areardor TL L 5313

WTLE 7 Delete e ue . ] ' - STy
- WA S‘v?—b’t wco Li ﬂ Ty L

STREET ADDRESS . e ooness | ek CRA I e ’}[‘T 32

CITY-S1-7P CTY-ST-2P AT . L 331 4 “
e (3 etete TTLE Y ] " - ST vy
me ADDRESS HAME .SA'I'TE vy MBe e ) %ﬂ:q-) - '
i STREET ADDRESS _’L}’)"H WL SRy e . Su .T'E 2’5(,
o erestar | Ayeardul T YL BDiY0 .

e [ Detete e STy
NAME me

STRELT ADORES STREET ADDRESS

CITY-S1-2P CTY-ST-3P

12. 1 hereby cerlity that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemantal repor is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or trusiee empowered 0 execule this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on an attachment with an addrass, with all other like empowered.

SIGNATURE:

HIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Deyure Phone §




