.*>"" 2008 FOR PROFIT CORPORATION

¥

ANNUAL REPORT

FILED

Feb 27,2008 08:00 AN

DOCUMENT # P05000088942

1. Entty Name
GLOBAL HEALTH NETWORK SERVICES CORP.

Principal Place of Business

13701 N KENDALL DRIVE

Mailing Address

13701 N KENDALL DRIVE

Secretary of State

206 206
MIAMI, FL 33186 US MIAMI, FL 33186 US
Suite, Apt. ¥, stc. Suite, Apt. ¥, alc. 02152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3027801 Not Applicable \
Zip Country Zip - Country . . $a_75 Additionat
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Currant Reglstered Agent

7. Name and Address of New Registered Agent

HERRERA, IVONNE
13701 N KENDALL DRIVE
208

MIAMI, FL 33186

[\

Name

Straet Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named enfity submity, tiys
the obligations of legiered ag%

SIGNATURE

UM

faternant for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

Signature, or prited name of regrstired Apanl &nA Lile if AppkcaDM.

{NOTE. Registerad AQent mgnaiurn required when renstzing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

8. Eiaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P 71 Deleta TITLE [ change ([ Additiar X
NAME HERRERA, IVONNE NAME GATCNARA | E

STREET ADORESS | 13701 N KENDALL DRIVE - SUITE 206 STREET ADDRESS 03/ TR '-harp‘;; o

omv-51-20 | MIAMI, FL 33186 CTY-ST-2P e AT L—-'»»_u:E'“‘DUS 150, m
TILE O oelers TILE Dl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-S§1-2IP ,
e 1 Dekete TMLE ) Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIrY-81-79

TILE [ Delete TIMLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TI1LE [J Delete THLE [ Change [ Addition-
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-51-ZIP

e [ Delete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP . CIY-ST-2P ‘

12, | hereby cenify that the inlofmation supplied
indicated on this report or
of the corporation or the r or frustes ein
changsad, or on an attachnfen Iw‘ilh an adgrey

SIGNATURE:

iih this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inlormation

rplemental repeft)s true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officar or director
ered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

with all other like empowared.

Ture AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytne Phone ¢




