FILED

2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am
ANNUAL REPORT_ = Secretary of State

DOCUMENT # P00000062214 05-09-2007 90110 041 ***150.00
1. Entity Name

GLCOBAL COMMUNICATIONS & MEMBERSHIP SERVICE,
INC.

Principal Place of Business ’ Mailing Addrass q yrvvev e~
6446 NW S5TH WAY 6466 NW 5TH WAY

FORT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 -

A e 0.0 paasCons 4. IR AN

q,aewM A943

A # I Suite, Apt. #, et
Suite. Aps. ¢. etc. uite. Ap. # etc. 04272007  Chg-P CR2E0M (12/06)
 Swte  / o / Svu/te o)
60“\‘ & Slate City & Siate 4, FEI Number Applied For
kL pudoeoale Foot L puhee dale " H - 65-1023288 Not Applicable
Couniry Zip Coumry - . $8.75 Additional
5. Centilicale of Status Desired . tlona
5 % ’2)0 C} US n’ 5%2)0 cl (_,Lé A— : a Fee Required
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
TIRICC, DARYL
515 SEABREEZE BLVD, #302 O?%dgess&f x Number is Not m g
FT LAUDERDALE, FL 33316 20
< ;I.Jl fe. / 0/
Ci ; Code
| Voot Lpsdond afe FL | %55
8. The above namad entity subyfigs this staternent for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am tamiliar wsth and accept
tha obligaliopf of registere,
SIGNATURE | "/ Ao 7
Signature, primed naine of registered agant and bile iIf zapphcable (NOTE: Regisierad Agent signalurs requied when rerslatingy DATE
 FILE NOW!{ FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Feo will be $550.00- Trust Fund Conlribution. £]  Addedto Fees
10. . . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICEAS AND DIRECTORS IN 11
TME PSTD Ooeete ~ J e O change [ Addition
NAME TIRICO, DARYL NAME
STREET ADDRESS | 515 SEABREEZE BLVD. STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33316 cHry-§1- 2
THLE [ Delete TIMLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Ciry-S§1-2IF
TITLE ™ oelete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS - | - - R _ STREET ADDRESS
CITY-ST-21P CITY-§T- 2P - T
TILE O Delate TILE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-51-3P CITY-ST-2IP
TITLE [ cetete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-71P -
‘TIILE O oelete T O Change t} Addition
NAME NAME .
ST!}EEI ADDRESS STREET ADDRESS
CI3y-S1-2IP CITY-ST-21P
A
12. | hereby cerlify that the information supplied ik does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementai re @ and accurate and thal my signature shall have tha same Jegal effect as if made under cath; that | am an officer or director
of the corporation or the raceivar or trust owered 10 axacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an atiachment with a 5. with all other like empowered.
SIGNATURE: YA T-07
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Fhane #




