[EN

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2008 8:00 am

DOCUMENT # P01000105341

1. Entity Name

GLOBAL RESORTS INC.

Secretary of State

(05-15-2008 90024 037 ***150.00

Principal Place of Business

27 N SUMMERLINE AVE

ORLANDO, FL

32801

Mailing Address

27 N SUMMERLINE AVE
ORLANDO, FL 32807

qnl\]'{,a\)‘i

2. Principal Place of Business - No P.O. Box #

3.

Mailing Address

e

AR

Suite, Apt, #, etc.

Suite, Apt. #, etc.

04252008 Chg-P CRZE034 (12/06)
City & State . City & State 4. FEI Number Applied For
: 62-1870592 Not Applicable
i C I{ i et
Zp ouniry Zip Country 5. Certificate of Status Desired O $8‘75 Mdmonal
B Fee Required
6. Name and Address of (2urrent Reg ed Agent 7. Name and Address of New Registered Agent
. Name

LUTHRA VIJAY K .
27 N SUMMERLINE AVE

ORLANDO;

"FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the ebligations of registered agent.

SIGNATURE : :
Signature, typed of printed name of r_egnsterad mgent and title il applicabla_ {NQTE: Registered Agen! signalure required when renstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaigﬂ E&nancing O $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE MGR [ Delete TITLE HGR ' I Change [ Addition
NAME LUTHRA, VIJAY K NAME LuTHnaA, \/.‘ JAY ¢ LutHea ?.TA
STREET ADDRESS | 27 N SUMMERLINE AVE srer aobeess |2 N - Surntdlin AVE -
¢ar-51-2P | ORLANDO, FL 32801 orv-st-z¢ | falande, FL 32801
TITE MGR J Delete TTE MHafit JX Change [ Addiion
NAME LUTHER, VEU NAME LuTHaA, \/E N u
STREET ADDRESS | 4810 HONEYRIDGE LANE sTReeT ADORESS (Y B |0 ngy R (4 Lant
CITY-ST-2I7 MERRITT ISLAND, FL 32952 CY-81-2P b ggﬂ_.‘ﬂ' I.‘.in nd, FL 34 9 52
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2I
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
e [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information

indicated on this report or supplemental report is {r

e-ancacesate and that my signatwe shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emp wered prexecite tis report as requigse By Chaptes 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a
SIGNATURE: W

e empowered.

H-18-0& HoY- 649- 938%

SIGNﬁTURE VD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnene ¥

L”4



