FILED

" 2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000009815 04-10-2007 90013 050 ***150.00
1. Entity Name
GLOBALCOM SOLUTIONS, CORP.
Principal Place of Business Mailing Address
8357 W FLAGLER 5T 8357 W FLAGLER ST
SUITE 312 SUITE 312 40055351
MIAMI, FL 33144 MIAMI, FL 33144
T A R T SRS A G R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
65-1072007 B Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i‘;iaf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
ARONOWICZ, MARCELO
8357 W FLAGLER ST Street Address (P.O. Box Number is Not Acceplable)
STE 312
MIAMI, FL 33144
City FL I Zip Code

8. The above named enlily submils this statement for lhe purpose of changing its registered office o registered agent, or both, in the State of Florida. | am tamilar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typed of prinled name ol reqsiered agent ang 1ile f apphcable. [NOTE: Reg:slerag Agent sigralure tequirer when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign F-inancing 0 $500 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Cantribution. Added lo Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TLE PD O Delste TITLE [ change [ Addition
NAME ARONOWICZ, MARCELO NAME
STREET AODRESS | 8357 W FLAGLER ST STREET ADDRESS
CITY-ST-71P MIAMI, FL 33144 CITY-ST- 2IP
TILE [ Delete 15LE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-51-2IP _
TILE O Detete e [ changs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS ‘
CITY-5T-21P CITY-5T-2IP —
TITLE [ Celete TME [ Change  [] Addilion
NAME HAME
SIREET ADDRESS SIREET ADDRESS
ciry.s1-zp Ciry-51-21P
TILE ™ 3 Delele Tmne [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p Clly-5T-2P
TITLE [ Detete TINE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cily-sT-21P CITY-ST- 7P

12. I hereby certily that the intormation supplied this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplement ort is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fslee empoweyed 1o execute this report as requirad by Chapler 807, Florida Slatutes; and thal my name appears in Block 10 or Block 11 it
|

changed, or on an attachmani withAn address, with §| t ke empowered.

SIGNATURE:
L

AND TYPED OR anrf; MAME OF SIGNING DFFICER OR DIRECTOR Bale Duytime Phone

T v




