g FILED \

< 2007 FOR PROFIT CORPORATION Mar 12’ 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000027932 03-12-2007 90080 042 ***150.00
1. Enlity Name
GLOBALVIEW CORPORATION
b URTRTFUETETRY]

Principal Place of Business Mailing Address
169 E. FLAGLER ST. 169 E. FLAGLER ST.
SUITE 1534 SUITE 1534
MIAMI, FL 33131 MIAMI, FL 33131
S AR

Suita, Apl. #, elc. Suite, Apt. #, ele. 01232007 Chg-P CR2E034 {12/06)

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

(03-0410516 Not Applicable
Zip Country 7 Country 8. Certificate of Status Desired [l Ei‘;i:;:’ﬁ;mnal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATURI, HORACIO V MRTVR( L0 rbhcio V
1348 WASHINGTON AVE STE 264 Sireet Address (P.Q. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

6 E FrAGLEL sSY STE \S 34
Y AL AL FL 252

‘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 obligations of registered agent.
__% l( 23|07

SIGNATURE

Signature, typed or prnled name of registered agent ang fitke il applicable {NOTE: Registered Agent signature required when renstating) DATE

- FILE NOW!!! FEE IS $150.00 9. Election Campaw‘gn Financing $5_00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD 7 Delete e T \/D [rfhange [ Addition
NAME MATURI, HORACIO W HAME MASVR Y 1 oRACr 0 V
STREET ADDRESS | 19418 EAST COUNTRY CLUB DR. SRETADRESS | | e & A Sl ax STE 1S3
CITY-8T-2IP AVENTURA, FL 33180 CITY-ST-21P M(Ar-,v\( , Fu 2313
e ST O Delete ML <=3 ) ﬂ-&lﬂ(gﬂ Agdilion
NAVE VALLE-FRANCO, MARIA JOSE NANE VALLE . FRANCO MUY 3—0@ é:
STREET ADDRESS | 18288 COLLINS AVE. sineer aoomess | 661 £ FAgrel 2Y. % TE . 1S3 4
ev-sze | SUNNY ISLES, FL 33160 ‘ CITY-57-2P MIAM F 233151
TILE O Delete THLE T change ] Addition
NAME HAME
STREET ADDAESS STREET ADDKESS
CITY-ST-2P GITY-ST-2IP
TITLE [} Deate TITLE [ Change 5 Adgilion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TILE [T Change  [C] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-$T-2F CITY-SI-2P
TITLE 7 Delete TIE ] Change [ Addition
HAME HAME ;
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapler 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemental report is true 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 corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Blogk 11 4f
changed, or on an allachrment wilh an address, with alt other like empowered.

SIGNATURE: ¢ — V=23 loT

SIGNAmu_R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytma Phone #




