2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000061338

1. Entity Name
GLOBAL HOME LOANS CORP

Principal Place ol Business

Mailing Address

FILED

02-16-2006 90054 015 ***150.00

37355W8 ST 3735SW8 ST T
101 101 FiE
MIAMI, FL 33134 US MIAMI, FL 33134 US
z e s s A0
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City & State ity & State 4. FE! Number Applied For
Coeal Gablss , FI oeal Gabls . A1 353- J1) 6679 No Applcabl
33734 s 4| 233y T g | s conicasoisanstesied [ 875 Acditona
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Now Reglistered Agent

Name

STEWART, REYNOLD
5601 SW 75 AVE
MIAMIFL, FL 33143

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registarad agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and

title it appBcable

(NOTE: Registared Agem signatre recuied when reinstaing}

DATE

Feb 16, 2006 8:00 am
Secretary of State

FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO CFFICERS ANC DIRECTQRS IN 11
TIME P [ Delete TITLE [ Change [ Addition
NAME STEWART, REYNOLD HAME
STREET ADDRESS | 5601 SW 75 AVE STREET ADDRESS
CITY-§T-70 MIAMI, FL 33134 CITY-ST-2IP
TITLE 2 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TALE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE 1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TISLE [ pelete THLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TITLE (O change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P r\ CITY-ST-2IP
12. | hereby certify that the information suppj ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemes

\is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
gowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowerad.
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