) FILED
*“ 2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT # P00000038721 04-26-2006 90196 011 ***150.00
1. Entity Name
GLOBO CORPORATION
o V]
Principal Place of Business Mailing Address L qu““ 9 ‘ :
520 BRICKELL KEY DRIVE, 0-305 520 BRICKELL KEY DRIVE, 0-305 S .
MIAMI, FL 33131 MIAML, FL 33131 : — AR
Suite, Apt. #, elc. Suite, Apt. #, eta. 01112006 Chg-P CR2ED34 (11/05)
City & State City 8 State 4. FEl Number Applied For
65-1006980 Not Applicable
" - N —
Zip .c':ountry 2 Cauntry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
ame . - A
TRANGLOBAL CORPORATE ADM., LLC visgl : AW s, LC.
520 BRICKELL KEY DR. Strest Ad s (P.O. Box Number is Not Acceplable)
STE. 0-305 -
MIAMI, FL 33131 520 kI Ko Danve - it O3B
City : : ~ Zi
_/ / W0 WAL FL [ 5% 3
8. The above named entity ylbmilg thigfStatemeanNpr thef purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
tha obligations of registgfed agant /J ) O
SIGNATURE (/y - E ";" / E
Signature, Iypookr printed ramif of registeredagint and like if appbcable. {NOTE: Registared Agent signature required when reinsiatng) DATE
FILE NOWIlI FEE IS $150.00 9. Blection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bPs 3 Delete TICE J Charge [ Addilion
NAME BASKIN, YUZIK NAME
STREET ADDRESS | 520 BRICKELL KEY DR STE 0-305 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 331341 CITY-ST-2IP
TITLE £ Delere TITEE 3 Crange [ Advition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P GITY-ST-271P
TITLE 3 Delete TMLE [ Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2P CITY-S1-7IP
TITLE O Detete TITLE O Changs [T Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY- S§-2IP CiTY-S1-2IP
TITLE O petete THILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-217 CiTY-ST-ZIP
TILE O velee e O Change  J addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
12. | hereby canilg that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trus and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered (g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachment with an address, wi er like empowered.
SIGNATURE: 7SN BSEN  @3l30[00 305 371H3% @0
E AND T¥ yfrnmrﬁu NAME QF SIGHING QFFICER OR CIREGTOR Date Daytrng Phons #




