FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

' ANNUAL REPORT

DOCUMENT # P05000085611 Secretary of State
1. Entity Name 02-22-2006 90018 035 ***150.00
GLOBAL SOLUTIONS INVESTMENTS, INC.
Principal Place of Business Mailing Address e
2421 JOHIO BAY DR. 2421 JOHIO BAY DR. juul
OCOEE, FL 34761 US OCOEE, FL 34761 US ’ o
R v AU R CR AR AN
Suite, Apt. #, etc. Suite, Apt. #, atc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
. 20 A9 Q S T 7T © Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired a ?eae.;esqmmmal
8. Name and Address of Cumrent Registered Agent 7. Name and Adkress of New Registerod Ageﬁt

Mame

AGRAWAL, ANUJA

2421 JOHIO BAY DR. Street Address (P.O. Box Number is Not Acceptable)
OCOEE, FL 34761

City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regiskered agent and (e if appicabie. {NOTE: Regisiered Agent signaiure required when rexistateyg) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $350.00 Trust Fund Contribution. O  Addedto Fess
10. QOFFICERS AND DIRECTORS 11. i ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [T Detete TITLE O change {3 Addition
NAME AGRAWAL, ANUJA NAME
STREET ADDRESS | 2421 JOHIO BAY DR. STREET ADDRESS
CTy-S1-2IP OCOEE, FL 34761 CITY-ST-2P
THLE- DIR O Delete TIMLE [l Change [ Addition
NAME AGRAWAL, VIBHU HAME
STREET ADDRESS | 2421 JOHIO BAY DR. STREET ADDRESS
CITY-sT-7P QCOEE, FL 34761 CITY-SF-2IP .
ME - 3 Delete TITLE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST-2P CiY-S1-29
ME [ Delete mi ) Change  {J Additicn
NAME NAME
STAELET ADDRESS STREET ADDRESS
ciy-s1-zp CITY-S1-2P
TLE [ oelete TITLE . OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SY-2P CAY-ST-2IP
TLE O Detete T change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-2IP Ciy-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further centify thai the information
indicated on this report or supplemantal report is true and aceurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

082{0%] 200 6 #07290 3164

OR PRINTED NAME OF OFFICER OR Daytime Phore 8




