2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000049780 Apr 12,2007 08:00 AM
1. Enbty Namo Secretary of State
GLOBAL INTERNET CONNECTIONS, INC. .
Principal Place of Business Mailing Address
510 PENNSYLVANIA AVE P.Q. BOX 1540
LA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, olc. Suite, Apl. #, olc. 1st MOORE CR2E034 (10/’06)
Cily & Stato City & Stalo 4. FEI Number Appliod For
59-3652540 Nol Applicabte
Zp Country o f:ounlry 5. Ceortilicale of Siatus Desirad a gi‘ggqa:jadc;""na'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIDE, A.J.
510 PENNSYLVANIA AVE Street Addross (P.0, Box Number is Not Acceplablo)
BRONSON FL 32621
City FL | Zip Code

8. The above named enlity submits this statemanl for the purpose of changing its registerad cffico or registered agent, or bolh, in 1he Slalo of Florida, | am familiar with, and accepl
the obligations of registerod agent.

SIGNATURE
Signalura, yped of prnled name of regisiered ogent and titls r eoplcable {NOTE: R Ageni qUITGE WA rensiaing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be
After May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payabie to Florida Depariment of State
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i CPD [ petoe e Ol change [ Acdilion
e e NalE LOA000701530
STRETT ADDRLSS SIREET ADDRESS 042000 -20080-012 150 1
civ-si-zp | BRONSON FL 32621 CITY-S1-2IP el /0T-500s0-01z 150,00
s T80 O Delete TE [ change [ Adelition
AL SANABRIA, S.D. MAME
sireeT aoopess | P.O. BOX 1540 SIREET ADDRESS
CITY-ST-7IP BRONSON FL 32621 eiry-sr-2Ip
T ] pelete T00LE O change [ Additon
NAMT NAME
STREET ADDRESS STRELT ADDRESS
CIY-SI-2P CIY-ST-2Ip
THLE O delere HTE [Jchange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-2ip CIY-S1- 2P
T [ Delele TLE O change [ Additien
NAMT NAME
SIRER] ADDRESS SIREET ADDRESS
EITY-S1-2P CITY-S1- 7P
mr [ petete e . [ Gharge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-SI- 2P

12. | hareby cerlify that the information supplied with this filing does not qualify for tha exemptions conlainad in Seclion 119, Florida Slatules. | furthor certify that the information
indicated on this reparl or supplemental roport 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tho corporation or the receaiver of trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules, and thal my namo appears in Block 10 or Block 11
if changod, or on an attachment with an address, with ali othor like empowared.

SIGNATURE: CE0 [ e NIS10e CEoltn Mbfon 3 3Weéol03

PED OR PRINTED NAME OF GIGNIND OFFICER OR DIRECTOR Date Daytma Phione 4




