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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F07000006311

1. Entity Nama
GLOBAL UNITY CARE, INC.

Principal Place of Business Mailing Addrass
7932 FORT KING ROAD 26246 KALMIA AVE
ZEPHYRHILLS, FL 99541 RANCHO BELAGO, CA 92555
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04262008 No Chg-P CR2E034 (11/05)
4, FEl Numbher Applied For
33-0958582 Nat Applicable

5. Certificate of Status Desired

$8.75 Additionan

Fee Required

6 Name and Address of Current Raglslernd Agent

VON DEAUXPLETTE, LORRAINE
7932 FORT KING ROAD
ZEPHYRHILLS, FL 99541
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8. The above named entity submits this staternent for the purpose of changing its regwslerld oﬂlca or rsglstered agent, or bolh in lhe Slatﬂ 0! Flonda I am famlllar with, and accepl

the ohhgations of registered agent.

SIGNATURE
Signatura, typad or prnted name of registered agent anc Ltle il apphcasie. {NOTE: Ragisterad Agent signature required when renslalng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be %_IUUULH 343113
Aftor May 1, 2008 Foeo wlll be $550.00 Trust Fund Contribution, Added to Fees ﬂ,:; '”:"4 I:|U4 ; "‘Ul 3 1 :.U UD
10, OFFICERS AND DIRECTORS | 2| ; e o
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HAME CHIN, PHILLIPPE st ‘.%E@ i gﬁ ;

STREET ADDRESS | 3445 WOODBERRY COURT
CITY-S1-2IP KISSIMMEE, FL. 34746

TITLE P

NAME ADLER, MARK

STREET ADDRESS | 1024 CHRISTIAN CIRCLE
CITY-§T-2P CORONA, CA 92882

1TLE S

NAME VON DEAUXPLETTE, LORRAINE
STREET ADDRESS | 26246 KALMIA AVE

CITY-ST-2IP RANCHO BELAGO, CA 92555

TITLE T

NAME PERRY, VIRETTA

STREET ADDRESS | 27785 AUBURN LANE
GIY-s1-2P MORENQ VALLEY, CA 92555

THLE e

NAME ;
STREET ADDRESS
CITy-81-2IP

LE

NAME

STREET ADDRESS
CITY-51-2IP
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12. | hereby cerlify that the information supplied with this il
indicated on this raport or supp) ntal raport is true a
of the corporation e racepar oryrustes empowered [o exe

t with &n address, with all ther like elpowered.

does nol gqualily for the exemplions contained in Chapter 119, Florida Slalules I lurther cemfy that the information
accurale and thal my signature shall have the same legal effect as f made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11

f/25[>3 9s1-233 43

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER Off DIRECTOR

ofe

Daylvma Phone ¥
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