-

FILED
* 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000139196 04-12-2006 90085 009 ***150.00
1. Entily Name
24-7 GLOBAL SOLUTIONS, INC.
Principal Place of Business Mailing Address .
2751 NE 57 1 2751 NE 57 (T 40947263
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 - :
P s AR ER O
Suita, Apl. #. etc. Suile, Apt. #, elc. 04052006 Chg-P CR2E034 (14/05)
Cily & State City & State 4. FEI Number Applied For
%7 - 0 75"{%% Not Applicable
Zip Couniry o Countey 5. Coertificate of Status Desired O geae'zg’q Sf’e";‘ima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALANTRIE, EDWARD
633 SE 3RD AVE SUITE 4-F Strest Address (P.O. Box Number is Nol Acceplable)
FT LAUDERDALE, FL 33301

City FL ‘ Zip Code

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

SIGNATURE
Sigrature. typed of ponted name of regisiered agem and tile it applicaie. {NOTE: Registerea Agent Signalure required when renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
ITE PT ] Delze TILE [ Change  [] Addilion
NAME SALANTRIE, EDWARD NAME
STREET ADDRESS | 2751 NE 57 CT STREET ADDRESS
CITY-5T-2iP FT LAUDERDALE, FL 33308 CIrY-87-2IP
TILE Vs L1 Detete TILE [ Change [ Additian
NAME CHERRY, PAUL NAME
STREET ADDRESS | 1027 PINE BRANCH DR STREET ADDRESS
City-ST-2IP WESTON, FL 33326 CITY-ST-2IP
TLE [ Delete TILE {1 Change  [] Acdition
NAME NAME
STREET ADDRESS STREE| ADDRESS
CITY-ST-2R CITY-ST-2IP
1L ] Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CIrY-Sr-21P
TITLE O Deete TITLE O Change ] Addition
NAME NAME
STREE[ ADDKESS STREET ADDRESS
CITY-$1-2IP- CITY-ST-2IP
TIiLE [ Deete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-S1-21P

12. | hereby cenify that the information suppliglj with this lilindq does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supple lai rgport is rue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receivey/or ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

| | o R i s d

smufuns/(mfvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #

SIGNATURE:

/U




