FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

I e ke e
DOCUMENT # N0O8000012668 04-26-2007 90186 045 61.25
1. Entity Name
GLOBE TROTTER GROUP CARE, INC.
QUUUNU VY
Principal Place of Business Mailing Address
1075 NW 123RD STREET 1075 NW 123RD STREET
MIAMI, FL 33168 MIAML, FL 33168 -
ST s NSRRI AERAAN
Suile, Apt. #, elc. Sdite, Apt. #, alc. 04182007 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FEI Number #1 Applied For
O6-AF04 % 9'/[ Nat Applicable
Zip Country Zie Couniry 5. Cerlificate of Stalus Desireg 0 Eei'z;'_‘:f:;“onal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Reglstered Agent
I Name
SASSINE, M, CLAUDE
1075 NW 123RD STREET Straet Address (P.O Box Number is Not Acceptable)
MIAMI, FL 33168
City FL | Zip Cods

8. The above named eritity submits this statemaent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signalure, typed or prnled name of ragrsiered agent and tile Il apphcante {NOTE Regstered Agenl signature required whan rensiasng) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Delsle TITLE [ Change [ Addition
NAME BATAILLE, FRANTZ MD NAME
STREET ADDRESS | 165-27 85TH AVE STREET ADDRESS
CITY-$1-2iP JAMAICA ESTATES, NY 11432 CITY-SI-21P
TITLE D [ Dekete 1I7LE [ Change [} Addition
NAME SAINCLAIR, ETHEL NAME
SIREET ADDRESS | 28 NW 154TH STREET STREET ADDRESS
CITY-ST-2tP MIAMI, FL 33181 CITY-5T1-2IP
TITLE D 1 oelete TLE [ Change [ Addition
NAME SAINTELIEN, WISLER NAME
STREETADDRESS | 1141 NE 142ND STREET STREET ADDRESS
CITY-ST-2IP MiaMI, FL 33161 CITY-SI-2IP
THLE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TITLE [ Delete FITLE [ cChange 3 Addition
HAME NAME
STREET ADDRESS STREE ADDRESS
CITY-S7-21P CITY-Si-2IP
TITLE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IF

12. t hergby cerlily thal the inlormation supplied with thes filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | furthar certify (hat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal alfect as  made under oath; that | am an officer or director
of the corporation or the recaiver or trustea empowered 10 execute this raport as required by Chaptler 617, Florida Statules; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with an addigss, with all other like empowsred.

SIGNATURE: FRANT> BAlgillz BPRiL 2307 - 7%6-30/%)

4

e f PRINTED NAME OF B:GNING OFFICER OR DIRECTOR Date 7 Daywme Phone #




