[N

FILED

-* 2006 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28, 2006 8:00 am

ecretary of State
PngCNEer:AENT # P0500001 6855 04-28-2006 90190 003 ***150.00
GLOBAL RE CONSULTANTS INC
Principal Placa of Businass Mailing Address
6010 S. FALLS CIRCLE DRIVE 6010 S. FALLS CIRCLE DRIVE
SUITE 319 SUITE 319 50017174
LAUBERHILL, FL 33319 US LAUDERHILL, FL 33319 US
R R TR TSR
Suite, Apt. #, etc. Suita, Apt. #, atc. 04112006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - Applied For
20 ’2257?“{ g Not Applicabla
zp Couniry Zp Country 5. Certificate of Status Dasired [ g.: gfqﬂﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglisterod Agent
Name .
CERNA, BETTY
6010 S. FALLS CIRCLE DRIVE Street Address (F.0. Box Number is Not Acceplable)
SUITE 319
LAUDERHILL, FL 33;319
- City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha.obligations gg{registered agent.

SIGNATURE %~ ~

Signature, typed or printed name of regrsterad agent and Iitle if applicable: {NOTE: Regislered Agent signature required when renstatmng) DATE
" FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
: After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 .- 407 @ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O Detete HILE [ change [ Additicn
NAME CERNA, BETTY NAME
STREETADCRESS | B010 S. FALLS,;CIRCLE DRIVE, SUITE 319 STREET ADORESS
CITY-ST-2I? LAUDERHILL, FL 33319 CIFY-S1-ZP
TILE VP ' O Delots e DOl Change [ Addition
NAME CERNA, WILLIAM NAME
STREET AODRESS | 8010 8. FALLS CIRCLE DRIVE, SUITE 319 STREET ADDRESS
oy -${-0p LAUDERHILL, FL 33319 GiTY -ST- 29
MLE [ Delata TILE O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE O pelate TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ 2P Iy -sT-2P
TITLE O Delets TIMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
e O Detets [ Chamge (] Addition
NAME
STREET ADDRESS
CATY -ST- 2P

12. | hereby certify that tha information supplied with this filing doas not quality for th
indicatad on this report or supplemental repoit is true and accurate and that
of the corporation or the receiver or trustee empowared to executs this repor
changed, or on an attachmenfwith an address, with all other like empowared

SIGNATURE z/ L/ Yoam (2ran Mf/qg

SIGNATURE ANC TYPED OR PRINTED NAME OF SBIGNING QOFFICER OR DIRECTOR Date Deybma Prone 4

ined in Chapter 119, Florida Stalutes. | further certity that the information
\ave the same legal effact as if made under oath; that | am an officar or director
hapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i




