" 2008 FOR PROFIT CORPORATION FiL gy
ANNUAL REPORT s

DOCUMENT # P03000119380
1. Entity Nama
GLOBAL WISDOM PUBLISHERS, INC. s
Pringipal Placa of Business Mailing Address %UWW - .
PO BOX 651099 PO BOX 651099
MIAMI, FL 33265 MIAM, FL 33265 Lﬁ/ﬂ 5@'7) ’
e AV
- Suite, Apl, # slc. Suita, Apt. #, etc. 03112008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEf Number Applied Far
APPLIED FOR Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent

Name

VIANS, JANIRAH MRS

B955 SW 56 STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165

Chty FL ‘ Zip Code

8. The above namad enlily submits this stalament for Lhe purpose of changing ils ragistered office or registerad agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed narme of registeced agent and hile i apphcatle (HOTE: Regiianed Agent Ssigralure raguingd when rensiatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41
TILE P O velete e O Crange [ Audilion
RAME VIANS, JANIRAH MRS NAME i
STREETADDRESS | 8955 SW 56 STREET STREET ADDRESS ; S D 1 39 1 53988
onv-star | MIAMI, FL 33165 GIY-51-2p 12/19/08--01008--004 ##150.00
THLE O Delete TTLE T Change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-81-2p
TIILE 7 Delete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
CITY-5T-217 CIlY-S1-2IP
TITLE [ Delee TILE [J Change  [J Addition
NAME NAME
SIREET ADORESS STREEF ADDRESS
CiTy-5T-2P Cily-51-2P
(113 [ Delete TNLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP , CITY-§1- 1P
TILE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-81-21P

12. | hereby cenify thal the inlormation supplied with this rilinég does not qualily for the examptions contained in Chapter 119, Florida Stalutes. | jurther certify that the information
indicated on this report or supplamental repart is Irue and accurate and that my signature shall hava the same legal effect as i made under oath: that | am an officer or director
of the corporation ar the recsiver or trustee empowered to execute this report as required by Chapter 607, Flonida Statules: and that my name appears in Block 10 or Block 11
changed. or on an atlacppent with an address, with all glher like empowered.

SIGNATURE: o TN (M <Qoej . S‘/‘L" ~l0o%¥ (305/\! 398- 669/
ATURE MWER OR DIRECTOR Date Seylima Prone #

C\




