2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000097434

1. Ently Name

GLOBALWORY, INC.

Mar 28, 2007 08:00 AM
Secretary of State

Principal Place ol Busingss Mailing Addross

6450 COLLINS AVE. #902
MIAM! BEACH FL 33141

6450 COLLINS AVE. #902
MIAMI BEACH FL 33141

ARG

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Suile, Apt #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Slau . FEI Applied For '
Y ity ae 4. FEI Numbor 65-1202717 PR
Not Apphcable
P Country Zip Courtry 6. Certificalo of Status Dosired O gg'zgq::?:‘;"onal !
6. Name and Address of Current Ragisterod Agent 7. Name and Address of New Reglsterod Agent
Name
SOSA, MIRIAM
6450 COLLINS AVE. #902 Siroot Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
City FL l Zip Code

8. Tho above named ontily submils This slatemant for the purpose of changing ils registored ollica or rogislered agent, or both, In Ihe Slato of Flonda, | am famiiar with, and accept

tha obligations of ragistered agont,

SIGNATURE
Sgnature, typad or printed name of registered agent and e r applcacle. (NOTE- Rogrsiered Agent signatura requied whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  [] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m; D 7 Detete e [ change [ Addilion
NAMI SOSA, MIRIAM NAMP
siaecT aporess | 6450 COLLINS AVE. #802 STAIET ADDRESS
CITY-S1-ZiF MIAMI BEACH FL 33141 CITY-S1-2IP
TITLE 1 pelete TE [ Change [ Addilion
NAMF NAME
STREET ADDRESS SIRETADDRESS | -
POOIOES 1 236

e e A A P BRSO S0
TLE [ Delele iy teir e e [T ehange ™~ t] Addflion
NAML fy—— - - _— . L . . Ao
STREEY ADDRLSS SIREET ADDRESS
CITY - ST- 217 CITY-S81-71F
e O Deiete TF CJchange [ Addilicn
NAME NAME
STRLLT ADDRESS SIRELT ADDSE 5SS '
CITY-87-2IP CITY-S1-2IP
TILE O petets e [ Change [ Addition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-21P
HILE [ Delele KILE [ change  [J Addition
NAME NAME
STREEY ADDRFSS SIREL] ADDRESS
CITY-ST-21P ' CITY-S5-21

12. | heroby certify that the information s
ingicated on this raport or suppleme
of the corparation or the receiver
if changed, or cn analaghmen

SIGNATURE:

upplied with this fiting does not qualify for the exemplions conlaned in Section 119, Florida Statutes. | furthor cartify thal 1he information
al roporl is true and accurate and that my signature shall have the same tagal effoct as# made

lce empowered o axeculs this report as required by Chaptlor 607, Flori
2 = ass, with all other like ampowered.

under oalh; that | am an officer of director

falutegrand that my name appears in Block 10 or Block 11
g 7/ (
L) 35567 >

SIﬁNAII:IMED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phone ¥



