2007 FOR PROFIT. CORPORATION

ANNUAL REPORT

DOCUMENT # P03000048437

1. Entity Name
GLOBAL MEDSERYV, INC.

Principal Place of Busingss Mailing Address
8337 NW 142 STREET 8337 NW 142 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e e AR S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEi Number Applied For
42-1591854 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired g $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

FLORIDA ANNUAL REPORT SERVICES, INC.
2300 CORAL WAY
MIAMI, FL 33145

Street Address (P.C. Box Number is Not Acceptable}

City

F L Zip Code

8. The above named entity submits this statement? for the purpose of changing its registarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

P

SIGNATURE
Signature. typea Of pNRteR narma of lefrsierad agant ana Wie o appicane (NOTE: Registared Agen: Signaturg faquirgd when ranslaing) DATE
FILE NOW!!! FEE IS $150.00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O belete MLE [ charge ] Addition
NAME FERNANDEZ, WALTER HAME
STREET ADDRESS | 8337 NW 142 STREET STREET ADDRESS
Y- ST-2iP MIAMI LAKES, FL 33016 CITY-ST-7P
THLE SD O Delete TITLE [ cChange [ Addition
NAME FERNANDEZ, WALTER HAME BOO099073349
STREET ADDRESS | 8337 NW 142 STREET STREET ADDAESS 04/27707-~0101 0--002 #%{58 ?J
oTv-ST2F | MIAMI LAKES, FL 33018 omTY-57-2P ~Ee b
TG DV [ pelete TITLE I change [ Addition
MAME FERNANDEZ, WALTER HAME
STREET ADDRESS | 8337 NW 142 STREET STREET ADDRESS
CITY-S7-2IP MIAMI LAKES, FL 33016 CITY-ST-ZIP
TIME [ Dalete THLE [ Change  [J Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P m (4‘ M CITY-ST-2P
e UL Y ¥ 03 Dekte TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ pelete TITLE [ Change 3 Additien
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the informatian supplied ith this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or suppl rt is trua and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the raceivedr trpsTe: powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4o (2o Kuixso

changed. ar on an attachment Aith & addrgads, with all other like empowersd.

SIGNATURE:

SIGN ND, R PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date

Daytima Fnone ®

WAL\JER FERNANDEZ, PRESIDENT



