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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOCUMENT # P02000123184 May 01, 2007 08:00 A
1. Eniiy Namo ' retary of State
GLOBAL SPIGALY GROUP, INC, Sec l'y
Principal Placo of Busincss Maillng Address
2980 SW 141 CT . 2980 SW 141 CT
- o AR M W
2. Prncipal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile. Apl #. clc. Suile. Apt. #, elc. 1st MOORE CR2E034 (10,;05)
City & Stalo City & Slate 4. FEI Number . Applied For
668-0538261 Not Applicable
Zip Country Zip Couniry 5. Ceriificale of Slalus Desired O ?g'gasq;}?:;m"a'
6. Name and Address ot Current Registarad Agent 7. Name and Address of New Registered Agent
Namao
REMEDIOS, MANUEL A
2080 SW 141 CT : . Streal Address {P.0. Box Number is Nol Acceplable)
MIAMI FL 33175-6527
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agont.

SIGNATURE

Signature, lypea of printed name of reg-st.erld agant and lile r appkcakle, (NOTE: Registered Agonl signalure required whan ranstaling} DATE
'
. FILE NO(W!.i FEE |§"$B150.00 . 9. Eleclion Campaign Financing $5.00 May Be
st ”A",er May 1, 2007. Fee “!' |Be $550.00 - : Trusl Fund Contribulien. « []  Added to Fees
- Make Check Payable to Florida Depariment of State . .
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e oP O Delete TITLE [ Change [ Addinon
NAME REMEDIOS, MANUEL A NAME . NN TS OR0E
STAEFT ADDRESS | 2980 SW 141 CT STREET ADDRLSS 0541507 -R30070-005 450,00
ory-sr-zp | MIAMI FL 33175-8527 CIy-§1-7P e TTeT T
T DV [T Detete Time [Jchange [ Addelion
NAME REMEDIOS, MANUEL E NAME
SINCTADDRESs | 2960 SW 141 CT SIREE ADDRLSS
CITY-87-2Ip MIAMI FL 33175-8527 CITY-S1-2P
ITLE 7 Delete TIRLE (O change [ Adaiton
NML _ T . -
SIRLLT ADDRT 8S STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
IMTLE . 1 oolete TITLE [ Change ] Additon
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§T- 2 CITy-S1-2IP
TME [ pelete TITLE [J change  [] Adcition
NAME NAME
SIREET ADDRESS STREER ADDRESS
CITY-ST-7IP ciry-81-7p &
R O oelete HILE [] Change ] Addilion
NAME NAME
S LT ADDRESS STREET ADDRESS
CUTY-ST-2IP CAY-SI-71P

12. | heraby cerlify that the information supplicd wilh this filing does not qualify for the exemptiens contained in Soction 119. Florida Slawtes. | furthor cerlify thal the information
indicaled on this report or supplementai report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an cfficer or direclor
of the corporation or the rocaiver or trustoe empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

it changed, or on an attachment with an address qith allgjher like empowerad.
SIGNATURE: /ﬂ M'ﬂd Qeﬁ o4 [20/s7 éa&)rm-ww.
L all ! aytmy Phona &

SIGENATURE AND TYPED ORFRINTED




