2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Mar 13,2008 8:00 am

- R °

DOCUNENT # P01000009815 Secretary of State
1. Entity Name
GLOBALCOM SOLUTIONS, CORP. 03-13-200 90034 050 ***150.00
Principal Place of Business Malling Address
8357 WFLAGLER ST 8357 W FLAGLER ST IV reT o
SUITE 312 SUITE 312 ‘ _ :
MIAMI, FL 33144 MIAMI, FL 33144 s L
S S IR APV R

Suite, Apt. #, etc Suite, Apl. #, atc. 03042008 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Number Applied For

65-1072007 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desired | ?g'gfqlﬁ?;lciinonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \

ARONOWICZ, MARCELO
8357 WFLAGLER ST Street Address (P.O. Box Number is Not Acceptable)

STE 312

MIAMI, FL 33144

City FL Zip Code

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

SIGNATURE
Signeture, typed or printeg naTs of 1agistersd agent and utie i apphcable (NOTE: Ragjistared Agent signatuna required whan remstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaw‘gn Fw’nancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. {QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
HAME ARONOWICZ, MARCELO NAME
STREET ADDRESS | 8357 W FLAGLER ST STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33144 CHTY-ST-74P
e [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE . [ peisie N R . - - .. .[Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51-2P
ME 71 Detete TilE O cChange £ Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
GITY-§7-2P CITY-ST- 2P
TITLE O pelete TILE fJcrange ] Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2Ip
TITLE ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-51-2l -ST-
CIY-ST-2IP v CITY-$1-2IP

12. | hereby cerlify that the information gupplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemgnial report is true and gpcurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or dirsclor
of the corporation or the receiver of trustge empowered iggfxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment withh an jitbptallher like empowered.

SIGNATURE:

sssuu‘?{ ){o TYPED OR Pmn'renrmz OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #
> 4 b 18




