2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i} Mar 07,2007 8:00 am

DOCUMENT # P05000145325 . Secretary of State
1. Enliy Name 03-07-2007 90014 047 ***150.00
GLOBAL STRUCTURAL PRODUCT SYSTEMS INC.
Principal Piace ol Business Mailing Address
VE v
e T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2.7 Nikd 74 AVE 2167 Nl 74 AVE

Suite, Apl # etc Suite, Apl. #, etc. 1st MOORE CR2E034 (10/06)

City & State Cily & Slate 4. FEI Number Applied For
M Ep LEY “F Lml 'Pb M E—VL—‘—;-_\{ F‘WQ( DA 20-3720541 Not Applicable
b% l Cp (p Country 6% lC‘, &’ Counlry 5. Certificate of Status Desired O ?g}.ggq;?g;ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, MIGUEL A Lutz R, Mor=de
7020 SW 16TH ST. Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33155~
§ 504 Sud T4 P, UDdIT
v Mine FL "% 5=

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agenL, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o
sonimre B topedo - -~ > fheswesr Tee 1707

Swnature, lyped o prntea name of regizieree agent and Liie - apphcable. L/(NOTE: Hegsteron Agenl signature requirea when reinstabing) LATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing  $5,00 Mmay Be

-+ After May 1, 2007 Fee Will Be $550.00 -
Make Check Pa!;/able to Florida Department of State TrustFund Contrioution. - L1 Added o Fees
10. GOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
NIE . PD ’ : ] Deleie TILE [ Change ] Addition
NAME MOCRENO, LUIS R NAME
SIRECT ADDRESS | 6504 SW 114 PLUNIT C STREE] ADDRESS
CITY-ST-2IP MIAMI FL 33173 CIY-SI-7IP
TITLE [ Delete T O] change  [] Addilion
NAME : NAME
SIREET ADDRESS | - STREET ADDRESS
CITY-51-21IP - CITY-8T- 7P
TIME [ pelele THLE [ change ] Addition
NAME NAME
STREET ADDRESS SIRTTT ADDFESS
ofY ST oS -
TILE O Detete Tt {1 Change [ Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelele TITLE [ change  [] Addition
NAME NAME
SIREET ADDRESS SFRIET ADDRESS
CITY-ST-ZIP CITy-51-ZIP
e [ pelete TITLE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-8T-7IP

12. | hereby cerlily tral the information supplied with this fiing does not qualify for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Siatules; and thal my name appears in Biock 10 or Block 11

if changed, or on an altachment with an address, with ali other like empowered.
signaTure: “Ulo R Mopedo ‘ . Tee. 44’/97 C 75%)5‘?724?8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING.OF FISFR CR DIRECTOR

Cate




