_ FILED
- * 2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

PgiWCNngllA ENT # P04000100479 05-14-2007 90094 039 ***150.00
GLOBAL GROUP ASSOCIATES INC.
Principat Place of Business Mailing Address q “ 1 Lok
8521 SW 164TH COURT 8521 SW 164TH COURT ’ ’
MIAMI, FL 33193 MIAMI, FL 33193 S .
R R (L T
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
86-1110449 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O fi‘gilmmnal
- 6. Name and Address of Current Registered Agent 7. Namse and Address of New Registered Agent
Name f
MALAVE, PEDRO J Calbana a QP S50 (a ff’SlﬁA

8521 SW 164TH COURT Street Address (P.O. Box Number is Not Acceplabe)

MIAMI, FL 33193 ;
5o NW Jb6H. - sTe. C Lol
“ Doga ! FL | ™899

8. The above named entity submits thisfstate
the obligations of regisigred agent.

rpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE 0\51 0f / 073
. Signature, er(or printed n‘(ne ol ragistered agent and tile if applicatie. {NGTE: Regittsrad Agent signalure required whan reinsiating) DATE
FILE NO\N!II\PEE‘{S $150.00 9. Election Campaign Financing $5.00 mayBe in accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution, O  Added to Fees corparation did not receive the prior notice.
10. OFFRCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O belete TILE [ Change [ Aadition
NAME MALAVE, ROIMELY C NAME
STREET ADDRESS | 8521 SW 164TH COQURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33193 CTY-ST-2P
TITLE oD O pelete TITLE [ Change [ Addition
NAME MALAVE, PEDRO J NAME
STREET ADDRESS | 8521 S.W. 164 CT. STREET ADDRESS
CY-ST-21P MIAMI, FL 33193 CITY-ST-2IP
TITLE O Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCATY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE {O Change [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CIry-ST-2IP CITY-ST-2IP
WLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O vetete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not ity for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme Tl isWue and accurat d thal'my signature shall have the samne legal effect as If made under oath; that | am an officer or director
of the corporation or the receive rustee empoviered 1o executd(this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or an an attachme i

SIGNATURE:

eslo8/o7  (302)159 4383

SIGNATURE AND TYPED OR PTTED NAME OF SIGNING OFFI(yOR WRECTOR Chate Dquime Phona #

/



