FILED

2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000134302 30 02-20-2007 90054 002 ***150.00
GLOBARB, INC.
Principal Place of Business Mailing Address

16600 GULF BLYD 16600 GULF BLVD 649
# 531 # 531 40021
N REDINGTON BCH, FL 33708 N REDINGTON BCH, FL 33708

T e T GG IRTRC AR

T10) SEMINoLE BrvD| TM0) Spmmore Brvd

Suite, Ap;;'. 6;23 5> Suite, ApL #, etc. 1: /202 02102007 Chg-P CR2E034 (12/06)

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

SEMINOLE | Pl SEHI NOMHE, FL- 02-0662257 Not Applicable
Zip3 37 7 o C% /4_ Zip 3 3 77 e COW _{ /f_ 5. Certificate of Status Desired O geae.;esqzﬁdre‘ijiﬁunal
6. Nama and-Address of Current Reg d Agent 7. Name and Address of New Registered Agent
: Name =
FITZPATRICK, BARBARA - md&é#@(ﬁ//g . b{f _}N-IVA/ﬂ/tpbl :
16600 GULF BLVD #531 reet Adgress (P.O. Box Number is Not Acceptable
W REDINGTON BCH, FL 33708 T0/ SEHIWOLE [BLVD
¥/30)
Cly = Zip Code
" SEHINILE FL | %5975

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 Flerida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE AWW T“'-B ™ @/W r ,f'%u, _;zé%a/ib c@&)—wﬁp Oz -)5 -p .7

Signature, typed or prntad name of registered agent and ttle f applcatie {NOTE: Repistered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. £lection Campaign Financing $5.00 May Be
Aftefiﬂlay 1, 2007 Fee will be $550.00 Trust Fund Contribution. £ Added to Fees
10, OFFICERS AND DIRECTORS n. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME 0 [ Delete TILE P/ 7 § Change  [C] Addition
NAME FITZPATRICK, BARBARA NAME 7 Glorip  ALVINVG
STREFT ADDRESS | 16600 GULF BLVD #531 sweerwonss | 790, SEH N orEe BEVD /%03
CTv-s1-2P | WREDINGTON BCH, FL. 33708 CITY-ST-2IP SEMIMYLE | FL 53 77~
TIE D [ pelate TMLE 7’ ’ Change [ Addition
2, BARGA7A FIT2 Fhrrtdess H
NAME ALVINQ, GLORIA NAME "/ BLVP #—/30 o B
STREET ADDRESS | 16600 GULF BLVD #531 STREET ADDRESS 790/ SEHiM0LE
omv-sT-7P | WREDINGTON BCH, FL 33708 CITY-§T-21P SEHIpote FL 53777
TITLE [ Delete TLE ’ [[J Change  [TJ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
LIy -S5T-2if CITY-§7-2iP
TIHLE 1 Delete TILE {7 crhange  [7] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LIy -S1-71p CITY-5T-ZiP
THLE [3 pelete TILE [CIchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7iP
TME 3 peete TME [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-87T-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated 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 corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Black 11 #
changed, or on an altachment with an address, with all other like empowered.

siohaTuRE: =2 les B (00 Geva b hlvino  03)i5)o7  727-394-0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




