FILED
.+ .,2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000009815 03-28-2006 90108 012 ***150.00
1. Entity Name
GLOBALCOM SOLUTIONS, CORP.
Principal Place of Businass Mailing Address ) q““ q 'J LUK
8357 W FLAGLER ST 8357 W FLAGLER ST :
SUITE 312 SUITE 312
MIAMI, FL 33144 MIAMI, FL 33144 '
s TR v ORI AR e OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Numbaer Applied For

65-1072007 Not Applicable
Zip Counitry Zp Country 5. Certificate of Stalus Desired O §8'75 Pfdd“ic'"a'
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
Name
ARONOWICZ, MARCELO
8357 W FLAGLER ST Street Address (F.O. Box Number is Not Acceplakiie) - e
STE 312
MIAMI, FL 33144
City FL l Zip Cade

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

SIGNATURE
Signature. hyped or printed name of regisiered agent and hie il applicable (NOTE: Registerad Agent signature required when reinslabng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addec toFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME PD {J Delete THLE [ Cchange [ Addition
NAME ARONOWICZ, MARCELO NAME
STREET ADORESS | 8357 W FLAGLER ST STREET ADDRESS
CITY-$1-2P MIAMI, FI. 33144 CITY-S1-2IP
TIE V1D KDeleie TITLE O Change [ Addition
NAME DI-CROCE, HECTOR NAME
STREETADDRESS | B357 W FLAGLER ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 33144 CITY-ST-2IP
TITE O oelete TImE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
e —_— I pelets TITLE Tl crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ velete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIME [ Delete TILE [ Change  [7] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the informatige! supplied with this fiiinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar directar
of the corporation or the recefer or trustee empowergsl Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmgnt wigs an address il other like empowered.

SIGNATURE:

E\&uumne AND TYPED OR RRINTED NAME OF SIGNING QFFIGER OR DIRECTOR Date Daytime Phona #

N



