FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P05000150758 05-03-2006 90227 024 ***150.00

1. Entity Name
GLOBAL PROJECT STRATEGY, INC.

Principal Place of Business Mailing Address

207 ALHAMBRA CIRCLE 2071 ALHAMBRA CiRCLE

SUITE 711 SUHE 711

CORAL GABLES, FL 33134 - CORAL GABLES, FL 33134 .

R g IR RIEL I MOACIEACHE RN
H90Y MiRANAR PhekwAy | 9oy Nipal PHeK why

Suite, Apt. #, etc. Suite, Apt. #, efc. 03242006 Chg-P CR2E034 (11/05)

City & State ~ City & State - 4. mber Applied For
HIRANAR | FLoRidh MIBAHAR | TLolidh 36" Tistoso o oot
-bz%po 2 Country - _%p% o &g Country 5. Certificate of Status Desired O gese'gfqlﬁg“‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
RAPPORT, STEPHEN R i mg i O(PSO L L&N DPQLLZ G- :
tree| ress (P.O. Box ef is Not Ac e]
SUTE T1p o CIRCLE 1190G° 5, 2 hriAn  PEBR w4y

CORAL GABLES, FL 33134

N NIRAMAR FL | %%, <

8. The above named enti
the obligations of regl

bmits thif slatepey
ent.

e purpose of changing its registered coffice or registered agent, of both, in the State'of Florida. 1 am famifiar with, and accept

LeoPordo &. Kras 0030 2504

SIGNATURE
Slgnature, typed or printed name of registered agent and title If appiicable. {NOTE: Registered Agent sigrature required when reinslaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 7 pefete TME Tl change [ Addition
NAME SOSA, CARLOS E NAME
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 711 STREET ADDRESS
CITY-SF-2IP CORAL GABLES, FL 33134 CIY-51-21P
TNLE O Delete TIFLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZP
TILE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ pelete TME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-2IP
THLE 3 nelete TME I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
mE £ Delete HLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CATY-ST-2IP

12. | hereby certify 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 shalf have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or trustee em| ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wh\arn): . With ail other like empowered.

SIGNATURE: S~ T RS L. Sesd ou)Eo/mé (9@)%»977/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




