FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT .- <. _ Secretary of State

1. Entity Name
NEW GLOBE INC.
Principal Place of Business Mailing Address ) "~
17000 SW 36TH CT. 17000 SW 36TH CT. L LN
MIRAMAR, FL 33027 MIRAMAR, FL 33027
R e SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1049527 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg;z‘asq 3?::’“0"8'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LANGE, THOMAS .~ — - —  — — = M — _
17000 SW 36TH CT. Street Address (P.O. Box Number is Not Atceptable)
MIRAMAR, FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, iyped or printed name of registered agent and tiue il applicable. {NOTE: Registered Agent signature required whan reinstating) ‘ DATE
FILE NOW!!l FEE IS $150.00 9. Election Campalgn F'mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 1t
TITLE PVST {1 Detere TITLE [ Change [ Addition
NAME LANGE, THOMAS NAME
STREET ADDRESS | 17000 SW 36TH CT. STREET ADDRESS
CITY-S1-2iP MIRAMAR, FL 33027 CITY-57-2IP
THILE O pelete TI7LE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-2IP
TILE O oekete TITLE [ ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_yemwestoe (o _ e o= _RmYesTDR [ - e e e = - -
TITLE [ pelete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-St-219
TLE O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2/P
TmE ‘ O pelete me * O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP Ciy-S1-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empoygred to execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an atiachment with an addressg4&h all other like empowerag.

e,g-n)
SIGNATURE: ANy Y ,%a/oc ASH-680 ~1/66

&NiNG DPEICER OR GIRECTOR Daie Daytime Phons #




