2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000154948

1. Entity Name

GLOBAL ONE MEDICAL, INC.

Mar 26, 2007 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

3707 INTERSTATE PARK ROAD 50.
SUTe B

B
RIVIERA BEACH, FL 33404 US RIVIERA BEACH, FL 33404 US

3707 INTERSTATE PARK ROAD S0.
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01042007 No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
20-1945194 Not Applicabie
$8.75 Additional

5. Certificate of Status Desired .|

Fee Required

8. Name and Address of Currant Registercd Agent

KHANTHAVONG, BOUNMY
15164 8BTH PLACE NO.
LOXAHATCHEE, FL 33470
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8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flofida. | am fammiliar with, and sccept

the obligations of registered agent.

SIGNATURE

Skgnaturs, typed or printed name of registerad sgant and LUtls # applicable.

(NOTE: Registacad Agent signatuta tacuired whan reirstatng) DATE N

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1

TITLE VPST

NAME KHANTHAVONG, BOUNMY
STREET ADDRESS | 15164 B8TH PLACE NO.
Crry-s7-2IP LOXAHATCHEE, FL 33470

TMLE P

NAME KHANTHAVONG, SOMPHOU
STREET ADDRESS | 15164 88TH PLACE NO.
CITY.ST-2P LOXAHATCHEE, FL 33470

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZIP

TNLE

NAME

STREET ADDRESS
CITY-ST-28

TALE

NAME

STREET ADDRESS
CITy-s1-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST- 20
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12, \hereby caﬂ'\fz_ihat ne information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on il

changed, or on an attachayen! with an address, with all other Jike powerad.

Ao

Ddte Daytime Phone #




