FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ; CGent
DOCUMENT # P05000085730 ecretary or dtate
04-28-2006 90191 030 ***150.00

1. Entity Name
BUILD GLOBAL, INC.,

Principal Place of Business Mailing Address

610 ISLAND WAY 610 ISLAND WAY 90
304 304 01 7245
CLEARWATER, FL 33767 CLEARWATER, FL 33767

|
i
2. Principal Place of Business 3. Mailing Address ”“"“Im“m“mnﬂmm “|II IIIIIIHI““II“[[I Illml ” ml

Suite, Apt. #, etc. Suite, Apt. #, elc. 04212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number =» : Apptied For
3’1 ",? 0’% ?é 3 4 Not Applicable
Zip Country Zp  Country $. Certificate of Status Desied [ ?:gfqmm
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
ASTOR, LANA
610 ISLAND WAY Street Address (P.O. Box Number is Nat Acceplable)
304 .
CLEARWATER, FL 33767
. City FL ! Zip Code

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

SIGNATURE
Signature, typed or printed rname of registered agernt and ite ¥ apoicabla. {NOTE: Registered AQen HONaIE fequiredt when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Blection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees

) 10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

7| Tme P O Delete mE Dl cCrange [ Addition
NAME ASTOR, LANA RAME
STREET ADDRESS | 610 ISLAND WAY, SUITE 304 STREET ADDRESS
crv-sT-zP | CLEARWATER, FL 33767 ory-st-z
TME vP O betete Ju: [3Change [ Addition
NAME KOZLOV, MIKHAIL NAME
STREET ADBRESS | ISLAND WAY, UNIT 159 STREET ADDRESS
ory-si-2¢ | CLEARWATER, FL 33767 CoY-ST- 79
THLE O Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-21# CiTY-ST-21P
E 1 pelete TME COChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2tP
TALE U oeiete e [ Ghange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HME . L elete TME ) O Change [ Addition |
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sr-2Ip

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trust ed 10 exaCte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 #f
changed, or on an attachment with an with all other g empowered.

( AeRsL 0?4’4?00 ¢

mwwmommmn{ns’smmmm Daytime Phone #
=

SIGNATURE:




