FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNEJmllﬂ ENT # P02000070468 05-01-2006 90350 008 ***150.00
GLOBAL FINANCE OF AMERICA, INC.
Principal Place of Business Mailing Address
150 2 AVE N STE 400 150 2 AVE N STE 400
ST PETERSBURG, FL 33701 ST PETERSBURG, FL 33701
P e ARG
Sulte, Apt. #, eic, ) Suite, Apt. #, efc. 04192008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-3016732 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a ?i‘gfq::f:;m’"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
T e TTTT B Name -
AKSHAY, DESAIM DR
150 2 AVE N STE 400 Street Address {P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33701
‘o City F L Zip Code

8. The'above namad 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.

SIGNATURE .
v Qqnmurn. yped or printed name of registared agent and title il applicabla, (NOTE: Reglstared Agent signature required when reinstating) DATE
¢ o
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Ifxnancmg $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [J Change [ Addition
NAME DESAI, AKSHAY NAME
STREET ADDRESS | 150 2ND AVENUE NORTH STREET ADDRESS
CrvY-Si-2P ST. PETERSBURG, FL 33701 CITY-S3-2IF
TITLE ] Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-S1-2IP
TILE [ pelete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-ZiP GITY-ST-ZIP
TLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [0 Change  [J Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP
TTLE . : 1 Delete me [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s Cmy-s1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and thaf my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this repgrt as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empg d.

SIGNATURE:

e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytimes Phong #




