CoT FILED

2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000060767 04-04-2006 90044 010 ***150.00

1. Entity Name
GLOBAL ST! CORP.

Principal Place of Business Mailing Address 2 0 024 7 4 1

1068 NW 123(T 1068 NW 123(T
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6. Name and Address of Current Registered Agent / 7. Name and Address of New Registered Agent
Name 940 / . Ny
LOZANO, OLIVERIO 20 70, é; a/ er1o .
1068 NW 123CT Street Address (P.0. Box Numby ot Acceptable)

MIAMI, FL 33182 ‘_:';.:‘ 9’} W/Jg /L,
L o FLI /75

SIGNATURE

m(rxpgﬁ &ﬂm effe of registerad agent and trke i applcabie (NOTE: Registered Agant signatura required when reinszating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
Aftar May 1, 2oo§ ‘Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. // ADDITIONS/CHAN TO OFFICERS AND DIRECTORS IN 11
e P L O pelet g //wde Morane 0 acation
NAME LOZANO, JORGE E NAME 023770 /6
STREET ADDRESS | 1068 NW 123CT. STREET ADDRESS /
CITY-S¥-2P MIAMI, FL 33182 CITY-ST-2P d‘?/] \jd(_p /'5_
e O Detete E L// @iy ﬂ& A3/ 5 [Mcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHY-ST-2IP
TITLE [ velete THE [ change [T Addition
NAME ) NAME
STAEET ADDRESS - SIREETADDRESS | ~ ~ -t
CITY-ST-1P ciY-S1-2P
TTLE [ oelete s [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-DP CAY-ST-2P
TMLE [ belete T [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CY-S1-2P
TIE 2 oetete TiLE [T Crenge {1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-51-7P

12. | hareby certify that the information supplied with thig fiting does not qualify for the exemplions contained in Chapiar 119, Florida Statules. | further certity that the information
indicated on this report or supplemental raport is true ang accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empoweredAo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atkachment with ddgess, with gl other like empowered.

SIGNATURE: /

WAND-TYPED.oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




