2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Mar 15, 2007 08:00 AM

GLOBAL HEALTH NETWCRK SERVICES CORP. _
Principal Place of Business Malling Address
13701 N KENDALL DRIVE 13701 N KENDALL DRIVE
206 206
MIAMI FL 33186  US MIAMI, FL 33186 US .
R e AR AWM
Suite, Apt. #, etc. Suite, Apt. #, atc. 03002007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-3027801 Not Applicable
Zip Country Zip Country , ; $8.75 Additional
5. Cerilficate of Status Desired O Feo Required
8. Nams and Address of Current Raglstarad Agant 7. Name and Address of New Reglstered Agent
Name
HERRERA, IVONNE
13701 N KENDALL DRIVE Strast Address (P.O. Box Number is Not Asceptable)
208
MIAMI, FL 33186
Clty FL r Zip Code
its this statement for the purpose of changing its reglstered office or registerad agent, or both, in the State of Florida, | em famlilar with, and accept
gert,
WM luenne HEe WA 3\1 2[0’7
180 nama of regietared agent and tts ¥ appican, (NOTE: Ragistarad Agent signaiure reculred whan reinstating) DATE
8. Elaction Campaign Financing $5.00 May Be
An,f '.,'.-E,"',?‘;';‘,‘,,’E,‘i'i.f,‘,f’f '25050_00 Trust Fund Contribution, [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 '
TITLE P [ Deista TITLE [Johangs [ Addition
NAME HERRERA, IVONNE NAME
STREET ADDRESS | 13701 N KENDALL DRIVE - SUITE 208 STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33186 CITY-ST-2P
e 7 betets TILE Clchangs [ Addition
NAME NAME O UooaooEERan]
STREET ADORESS STREET ADDRESS 03726/ 0 7-80007-002 150,00
CIY-5T-2IP GiTY-ST-2P
ME ] Delete THLE [ Change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-ST-7P
TMLE [ Detets TMLE . [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP |
TmE L1 Delsts TITLE [ Crangs  [J Aduition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Deleta MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the infoffuation supplied with this filing does not quallfy for the exemptlons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or shidplemental regort is true and accurats and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recpiver or trustde empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeyt with an adérdss, with all other like empowered, '

SIGNATURE: Jvonn€ pentega 3 IILL?'\

}
s:auWMn TYPED OR PRINTED NAME COF §IONING OFFICER OR D/RECTOR

Daytira Phons ¢




