2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 01,2006 08:00 Al

_DOCUMENT # P04000114751
1. Enty Name Secretary of State
GLOBAL GEOMATICS CORP.
Principal Place of Business Mailing Address
6317 SW 127TH COURT 6311 SW127TH COURT
MiAMI, FL 33183 MiAMI, FL 33183

- AR N R

02242008 No Chg-P CR2ZE034 (11/05)

Do NOT WR'TE l N TH ls SPAC E 4. FEl Number Applied For
20-0191407 Not Applicable

0 $8.75 aaditonal
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agant

So1 Sw Aot COURT DO NOT WRITE
MIAMI, FL 33183 IN TH]S SPACE

8. The above named antity submils this statement for the purpase of changing #s registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - - — —
Signature, Iyped o printed nanw of registorad ageni and s if applicatde. {MOTE. Registered Agert signature required wihan reinstating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After NMay 1, 2006 Fee will be $550.00 Trust Fund Centribution.. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS ]
TILE DR
NAME TROFIMOVA, CLGA A

STREET ADDRESS | 8311 SW 127TH COURT
CITY-S1-2IP MIAMI, FL. 33183
HONIOD4 522039

e s ]] SUB-S0020-008 150,00

NAME
STREET ADDRESS
GiTY-8T- 2P

TTLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TkE

RAME

STREET ADGRESS
CiTY- ST- 0P

TITLE

NAME

STREET ADDRESS
CITY-ST-27P

12. i hereby cedily that the information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if mada under oath; that | arh an officer or director
of the corporation of the receiver or trustes empowered to execule this report as required by Chapter 867, Flerida Statutes; and that my name appears in Block 10 of Block 11 %
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: - L/l Yo

PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Bae Ot Dayime Phone #




