FILED

2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000114751 03-27-2007 90006 021 ***150.00
1. Entity Name
GLOBAL GEOMATICS CORP.
Principal Place of Business Mailing Addrass TUVU4L1O U
6317 SW 127TH COURT 6311 SW 127TH COURT
MIAMI, FL 33183 MIAMI, FL 33183
R A A
Suile, Apl. #, etc. Suite, Apt. ¥, efc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
90-0191407 Nat Applicable
Zip Gountry #ip Gauntry 5. Cerlificate of Status Desired [ ?i‘;ilﬁf:fma’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

TROFIMOVA, OLGA A
6311 SW 127TH COURT Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33183

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing ils registered cffice or registered agent, or both, in tha State of Florida. | am famiiiar with, and accept
" the obligations of registered agent.

v

= SIGNATURE

o

- Signatura, typed of printed name ol registerad agant and 1te if acp! {NOQTE: Ragisarad Apant gipnalure thessigel when ieingtating) DATE
" FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS N 11

= Tnee DIR 1 Delete THLE Pres. CSecd “Tres . / Dra [1 change [ Addition
NAME TROFIMOVA, OLGA A NAME ‘?Lﬁ A A Thp ',-_— . PIIVE
STREET ADDREES | 6311 SW 127TH COURT STREET ADDRESS
GiTY-S1-2iP MIAMI, FI. 33183 CilY-§1-2P
TITLE . [ pelete e [ Change [ Addition
NARE NAME
STREET ADORESS STREET ADDRESS
GiTY-51-7i7 CIrY-8T-21P
TLE O paere TITLE [ Change {7 Adgifion
NAME NAME
STREET ADDACSS STRCET ADDRESS
Gty -SF-2p QITY-41. 1P
ITLE ] Delere TIILE [ Change  [[] Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CHY-ST-2IP CITY-§T-4P
TITLE [ Delete THLE [7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-41-21P CiTr-§7-20P
TILE ) Dotete THLE [ Change ] Aduition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-71P CITy-§1-1p

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplementat report is true and accurate and that my sigrature shall have the same legal efiect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNAPORE AND TYPEC DR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR Bate avtizwr Phone ¥

changed, or on an attachrment with an address, with all oiher like empowaersd.
il
.3/ r 1/ >)
l/ [




