FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

Plgn)ﬁgNEn[:n ENT# F76290 02-19-2007 90063 013 ***150.00
GLOBAL INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
. 0
306 ALCAZAR AVENUE 306 ALCAZAR AVENUE 400 (AL
STE 303 STE 303
CORAL GABLES, FL 33134 IS CORAL GABLES, FL 33134 US
TP [ CHRAAACERIC R
Suite. Apt. #, etc. Suits, Apt. # etc. 01152007  Chg-P CR2E034 (12/06)
City & Staie City & State 4, FE! Number Applied For
58-2235192 Mot Applicable
Zip Country Zip Country s. Corticate of Status Desired O fgzgq Qf:;uonau
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
[ Name

SIMAN, MAURICIO J.

906 PALERMO AVE. Slréel Address (P.O. Box Number is Not Acceptatle}
CORAL GABLES, FL 33134

City F L Zip Code

8. The abave 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 registerec agent.

SIGNATURE
Segmalurg, typnd or printed nams of regiatered agint and tite il npphcable. {HOTE: Regisiored Agent s.gaature 1oiiiied when reinstating) DATE
FILE NOW!II FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added o Feos
10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
HILE P [ Detete TLE [ change [ Addingn
NAME SIMAN, MAURICIO J. NAME
SIREET ADCRESS | 908 PALERMO AVENUE SIREE) ADDRESS
CITy -81-21P CORAL GABLES, FL CITY-ST-ZIF
ILE S [ Deleta HILE [ change [ Adaition
NAME SIMAN, SARA L NAME
STREET ADORESS | 906 PALERMO AVENUE SIREET ADUAESS
CirY-51-21P CORAL GABLES, FL CHY-ST-21P
me v [ Betete LE O change [ aceion
HAME FERNANDEZ, CAR HAME
STREET ADORESS | 14965 S.W. § AVE STRELT ADDRESS
CITY -ST-2iP MIA QY -51-21P
e O velet= Huts T change 3 Adattion
WAMI. NAME
STRELT ADDRESS . SIAEL] ADDRESS
GHY-ST-21P CIlY -SI-21P
e O ostete TILE [ change ] Adgition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY 1.7 CIFY-ST-21
TITLE O Delets TiLE ] change [ Adgition
NAME NAME
STREET ACDRESS STHELT ADDAESS
CIY-53-2P ory-sr-2p

12. | hereby certify that the informg fon supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or sugiplemental report is trug™amkd accurate and that my signature shall have the samae legal effect as if made under oatk; that | am an officer of diractor
of the corparation or the recgiver or trustes empoyered Jo exscule this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Bleck 11 i
changed, or cn an aitachi ith gi¥other like emKpweled. d

SIGNATURE:

k SIGNATURE AND
et

ARINTED NAME OF chsfﬁﬂmhmn Cats Daylitns Phene #

e




