FILED
2000 ANNUAL REPORT (AR) o '« Jun 10,2008 8:00 am

DOCUMENT # P02000124480 ‘ Secretary of State
1. Erlily Name o 05-13-2008 20016 002 ***150.00
”~ e
GLOBAL STANDARD INVESTMENTS, INC
Priricipal Place of Business Mailing Address ) o . .
1605 NW 114TH STREET 1605 NW 114TH STREET .1 bbUldslZ
o S T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suita, Apl. #, eic, Suile. Apt. o, gIC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI| Number Appiied Foe
22-3883182 N i
Zp Couniry e Couniry 5. Certilicate of Status Desied  [] 98-/ Acditional
Fee Required
- 8. Name and Addresa of Curreni Registered Agent 7. Narne and Address of New Registered Agent

Mamc
?389&3A5 ﬂw"Né:_I!AALVSéiTJVEICES, CORP. Sweel Address (P.0, Box Number ig Nol Acceptanie)
MIAMI FL 33168

City Zip Code
S FL |
8. Tna above named.entitv submits this statement for the pursose af changing its registarea office or regsiered agent, or coth, in the State of Fleeida. | am familiar with, and accept
the obfigations ol registerad agent.

SIGNATURE

. Snriuee, 10ad & Prerod 18 N rgrdred mgwet ot S8 urphoasie MOTE Ragausad Ageed MOPILFR ‘oo ptl whon nenyiii gl DATE .

%. Election Camaaign Financing £5.00 May Be
Trust Fund Contributionr. [ Addedto Fees

OFFI&EHS AND DIFECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
PD 3 oeerc me {JChange [ agdition
PRESUME, XERBY HAME
STREET ADDRESS | 1605 NW 114TH STREET STREET ADDRESS
CIFY-51- 1P MIAMI FL 33167 CITY-SF-Ap
e vD O Deste ANE O Cnange [ Axdition
NAME DESIR, MARIE RAME
SIREETADDRESS [ 1605 NW 114TH STREET STREET ADDRESS
omy-st-mP | MIAMI FL 39167 oY-sT-21p
TIRLE O pelate TTLE N [JChange T Addition
3 . HANE
STREET ADDRESS SIAEE? ADDRESS
CITY-ST-79 Ciry-g3-21p
TRE O petere TNE {OJChange [ Addition
RAME HAME
STREET ADDRESS SFREET ADDRESS
City-st-Ie CIrYy-51-09
e O peisie me [JCrange {7 Actition
HAME NAME
STREET ADGRESS SIREET ADDRESS
CIY-ST-7P CIY-ST- 2P
e 7 pelse e [ Coange [ Addition
NEME NAME
STREET ADDRESS STREET ADDALSS
oirY-s1-IP oTY-ST- 2w

12 | haraby Certily that the information supplied vAth this filing doas ner quatify fer ine exemptions containgd in Section 119, Fcrida Statutes. | furinat certify thal ihe inlermation
indicated on INis report of supplemental report is inse and aceurate and thal my signature shall have e same legal etteci a5 it made under aath: that | am an officer or dirgctor
of the corporaton or e receivef or trustee empoweredl o Bxecute this repon as requited by Chapier 807. Forida Siatites: and that my name appears in Bloek 10 o Block, 11
it changed, or an an attachimenf with an address, wi {her like ampowered.

SIGNATURE: m & / ?/@?’/

AWHIED%DM‘!VIMDI OFAICER OR I j nn/ Bvame e s

v




