2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # M92241

1. Entity Name
THE GLOBE IMPORTS, INC.

Principal Place of Business

7923 MURCOTT CIRCLE
ORLANDO, FL 32835-5329

Mailing Address

7923 MURCOTT CIRCLE
ORLANDO, FL 32835-5329

FILED

Mar 12,2007 8:00 am

Secretary of State

03-12-2007 90092 043 ***150.00

40033432

A

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc. ite, Apt. #, etc.
Sulte, Apt. &, etc Suite, Apt. . etc 01032007  Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
59-2911036 Not Applicable
Zi 1 Zi Caount i
t Country P ity 5. Certificate of Status Desired O $8'75 ﬁl\ddllfonal
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Mame

MAHINDROQ, VIJAY
7923 MURCOTT CIRCLE
ORLANDO, FL 32811

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or bath, in the State of Fioriga. 1 am familias with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed o printad name of regisiered agunl and tilia it applicable. {MNOTE Registared Ageni signsture required when reingialing DATE

9. Election Campaign Financing
Trust Fund Conrtribution.

$5.00 May Be

FILE NOWI!II FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

il3 DPS 3 Detete TILE [ Change  [] Addition
NAME MAHINDRGO, VIJAY K. HAME

STREET ADDRESS | 7923 MURCOTT CIRCLE STREET ADDAESS

CITy-ST-2IP ORLANDO, FL CITY-ST- 2P

TITLE T O pelete TITLE — E{ Change  [J Addition
HAME MAHINDROO, VIJAY K. NAME /\4 aln N dved Ja/y\.d"

STREET ADDRESS | 7923 MURCOTT CIRCLE STREET ADDRESS - &l\z& L.L/\f""“' CArs

orr-5T-2f | ORLANDO, FL Cy-S5- 2P Oclamce FL 33 %‘:

TITLE [ Detere TILE oo - D'Ehange [ Addition
HAME—— HAME - - T
STREET ADDRESS STREET ADDRESS

CHY-51-2IP CITY-ST- 2P

THLE 3 petete TLe [ Change  [] Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE 1 Delete TITLE [ Change  [C] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-S3-7P

miE O Delete HIE Tl change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADORESS

CTY-ST-2IP CITY-§1-2P

formation supplied with this filing does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
uppiemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
iver of trustee empowered to execute this report as regyired 7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wwered.
~/ /
v, s % /o]

7 SIGNATURE ZWe PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { "~ oxe’

SIGNATURE:

Daytime Phona #




