FILED

2006 FOR PROFIT CORPORATION May 03,2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

DOCUMENT # P01000068180 05-03-2006 90243 032 ***150.00
MYGLOBALCAM, INC.

8900 SW 107TH AVE 12745 S.W. 102 TERRACE
200 MIAMI, FL 33186-2307
MIAMI, FL 33176

Principal Place of Business Mailing Address 2004 41 1 9

z T ST DR MOER A AR IR
16503 fines blud 18503 fines Bivd -
Suite At etc. S“f';,’ ’;_‘“ #. ete. 03202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Pemi)mké Pines fu ﬂembrolcé ﬁm i 65-1119007 Not Applicabls
ountry Country " i $8.75 Additiona
3307'q & b d’ 3-3 qu B oLR "d, 5. Certificate of Status Desired [ Feo Requirecli lonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA INCORPORATORS, INC,*” -
8875 HlDDEN RIVER PARKWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 300 :
TAMPA_, FL 33837
w7 ’ City Zip Code
FL |

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida. | am familiar with, and accept

the obli ganpns of registered agent.

SIGNATURE 55
d&ianature, ‘rypad of printed name of registered agent and btie if applicabla {MQTE: Registared Agent signature required when renstating) DATE
b y
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T P Dchange L] Addition
NAVE MERCHANT, RIAZ NAME Merthaut, Lo
STREET ADDRESS | 12745 S.W. 102 TERRACE STREEF ADDAESS | 1 02) 7 .S'uJ sy Plaee
oirY-sT-2P | MIAMI, FL 331862307 OV-Si2P | Pembrole Pinks R B33 3D
TIHE v [ delste TIE V KlChange ] Addition
NAME MERCHANT, SHIRLEY NAME Merchount | s hivle
STREET ABDRESS | 12745 S W. 102 TERRACE STREET ADDRESS ;\_o; 17 fw s Yy aceé
cnv-sT22 | MIAMI, FL 331862307 a-5-20 | Pombroke Pires A 33BDL
TILE [ Dalete TIE [J change [ Addition
HAME NAME - -
STREET ADDRESS STREET ADDRESS
cIy-si-2Ip CITY-ST-2IP
TITLE 3 Delete TTLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TLE {3 pelete TIME (J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2Ip - CTY-§T-2P
TTE - [ oelete TME © [ Chage  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

| hereby cerlify that the infermation supplied with this filing does nct quaiily for the exemptions contalned in Chapter 118, Florida Statutes. | further certify that the infarmation
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empeowered to execule this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all ther like empowered.

SIGNATURE: ey Nechont Shirieq Merhant 5},/wé 365 270 13yo0-x2/

TURE AND JYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDRJ Daybma Phans #




