FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

_ANNUAL REPORT

Secretary of State

[ DOCUMENT # F99000002311

1. Enlity Nama

.GLOBALTRON COMMUNICATIONS CORPORATION

(03-01-2006 90189 001 ***300.00

Principal Place cf Business

100 NORTH BISCAYNE BLVD
12 FLOOR
MIAMI, FL 33132

Mailing Address

100 NORTH BISCAYNE BLVD
12 FLOOR

MIAMI, FL 33132

66003255

AT MR

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptied For
65-0900847 Not Applicable

i Zi Count it

2p Country P ouniry 5. Certificala of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Reglstered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
‘PLANTATION, FL 33324

Strect Address (P.O, Box Number is Not Acceptable)

FL I Zip Code

3. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or baih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

City

" SIGNATURE

Sigrature, lyped of prnled name of registered egent and titte (f applicable. (NOTE: Registered Agen! signature requirad when rainstaing) DATE

FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE DCEO {J Detete TiLE [} Change  {7] Addition
NAME ECHEVERRY, DARIO MAME
STREET ADDAESS | 100 NORTH BISCAYNE BLYD 12TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33132 CiTY-51-2IP
TILE CFO [ Delete TIME O change  {] Addition
NAME NAQVI, SYED NAME
STREET ADDAESS | 100 NORTH BISCAYNE BLVD 12TH FLOOR STREET ADDRESS
CITY-ST-21° MIAMI, FL 33132 cITY-ST1-21P
TILE P Koe!ete THLE (7 Change [ Addition
HAME GIORDANG, LOUIS NAME
STREET ADDRESS | 100 NORTH BISCAYNE BLVD 12TH FLOOR STREET ADDRESS
—ervssTeEp— -MIAMICFL 33132 - - - = — CITY-5T-2P- — — _ i — e e e -
e (1 Delete me D é VP . . O Change )& Addition
NAME NAME LEW . OLIVERIO
STREET ADDAESS STREET AOORESS | { OO W . BISLAYNE BLND 1200
CITY-57-2IP CITY-5T- 1P MyvAMm F '3%‘ 32
“lLE {J Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental repggt is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ginpowered 10 exacute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachmant with an adgffass, with all other like empowered.
SIGNATURE: (305) 311~ 3300
: - Daytime Phone #




