2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000048446 Mar 17,2008 08:00 AN
1. Erlity Namg
oo Secretary of State
GLOBAL STRATEGIC SERVICES, INC.
Prineipal Place ol Business bailing Arldress
580 11TH STREET NORTH 580 11TH STREET NORTH
NAPLES FL 34102 NAPLES FL 34102
2. Principal Piace of Business - No P.G. Box # 3. Maifling Adcrass
Suite, Apt. ¥, e1¢. Suite, At ¥, ete, 15t MOCRE CR2E034 {10/07)
City & Siate Cuy & Slzaie 4. FE+ Number Appied For
55-0860467 Not Apghcable
o Courniry e Contry 5. Certificale of Status Desired | 58.75 ﬁ_«aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame v

géAOR?F-H_Tg’TSNALOMON J Sreet Aderess (PO, [ox Memper is Not Acceplatile)

NAPLES FL 34102

Cily FL Zis Code

8. The anove named ertty submits Ihis statement far the purpose of changing its registated office or registared agent, or £ot, in the State of Flonda. | am farmitiar with, and accept
the culigations of regstersd agent
,

SIGNATURE
td
13

St e, e o PEered Lan e o s erod et aen e | aopicatin, TOTE REGISIIaq AGEr 1 (I abyn® ra RpIngd wiy s <ty g BATE

9. Biecton Camoaign Financing  $5.00 May Ba
Trust Fund Contribubon. ] Added 10 Fees

11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTS O peete T E 1 Ghange [ addition
NAME CARDENAS, SALOMON J NAME
STREET ADDRESS |5B0 11TH ST N STAEET ADDRESS
CITY.ST-2IP NAPLES FL 34102 CITY-3T-2IP
TITLE VP O oeete TITLE O change [ Additon
NAME CARDENAS, SALOMON J NAME i -,
STREFT ADDRESS | 580 11TH ST N STREFT ADGRESS 15000
OITY-5T-247 NAPLES FL 34102 CITY-ST-2IP
i L] Desere THLE [ Change [ Addition
HAME HAE
STREET ADGRESS STHEET ADDRFSS
oY -ST-217 CITY-5T- 2P
it [ paete TIHLE [ Change  [J Addition
HAME HAME
STREET ALDRLSS STRELT ADDHEES
aITY-SI-2° CITY-51-2IF
TiTLE [T Deiele T [J changs [ Addilion
HAME HENL
SIRELT ADGRESS STALET ADDRESS
CITY =51 218 Iy - §1- 2
TTLF O peste TIMLE ) Change  [CJ Addition
MAME HaKIE
STREET ADCRESS STAELT ADDRESS
ity 51 29 CITY - ST- 2P

12. | hareby certify at ths informatien supplied with this filing doss net qualify fur the exemptons contangr in Sgolion 119, Flerida Statutes | further certfy that the information
indicatcd on this report of supplernental report is true and accurate and that my signatura shall have the same legal chact as if made under oaths. that | am an othcer or director
of the corperasion or Ine receiver of trustee empowered 16 execute this report s required by Chap:eréﬁo?. Florida Statutes: and that my name appears in BIGek 10 or Bleck 11

.

it changed, o on an altachrment will) like empowsradd. wc
~

Shlopal Calsaks 2 [pg(08 236-439-e22

OOR PHINTED NAME OF SIGRING OFFICER OR DIRECTOR i

Ll b s




