2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000051153

1. Entity Name

GLOBAL FLORIDA ONE, INC.

Principal Place of Business

6530 MOONSHELL €T
ORLANDO, FL 32819

Mailing Address

6530 MOONSHELL CT
ORLANDO, FL 32819

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2006 8:00 am
Secretary of State

(08-22-2006 90028 034 ***150.00

50025867

LT

08182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numiber Applied For
22 G‘-f Ce'-(-g -7 Nat Applicable
ae - | Cowmry < Country 5. Certificate of Status Desired’ - $8.75 Additionai
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
LOBO, GARATH

6530 MOONSHELL CT

ORLANDOQ, FL 32819

Street Addrass (P.Q. Box Number is Not Accepiable)

City

FL [ Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with. and accept

the obligations of registered agent.

SIGNATURE®

Signature, typed or printed name, ot registered agent and title i applicatle.

[NOTE: Regsterad Agent signature required when rainstatng}

DATE

. FILE NOW! FEE IS 51 50.00

Due by September 6; 2006

i
L,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the pror notice.

i0. - GF_FI_CEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P s O alete e [ cChange [ Addition
HAME LOBO, GARATH . NAME

STREET ADDRESS | 6530 MOONSHELL CT STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32319 CTY-S57-2f

FILE [ eete TLE [ Crange ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

ChiY-ST-2P CITY-5T-2IP

“TTLE~ 1 petetz TLE . [ Change [ Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TiTLE 7 Detete TILE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CiTY-51-2IP

TILE [ Detete TILE [ Change ] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

UILE O Delete TITLE ] Change - [ Addition
RAME NAME

STREET ADDRESS STREET ADCRESS

CIN-SI-2P CITY-ST-2IP -

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true and #ccérate an
of the corporalion or the receiver or trustee empowered
changed, of an an aitachment with an addtess, with all Hth

SIGNATURE:

es/not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
hat my signature shall have the same legal effect as if made under oath; that |

53 0

eport as required by Chapter 807, Fiorida Statutes: and that myfme appears |

an officer or director
Block 10 or Block 11 if

SIGNATURE AND TYPED OR pnn(nzn}p% OF SAINING OFFIEBR'OR DIRECTOR

Date

Dayume Phone #




