FILED
2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000156083 G 04-10-2008 90013 029 ***150.00

1. Entity Name

GLOBAL ONE GROUP, INC.

—H3048-S-H33FH-SOURT—
, —f—
~Hi-F33183—t5—

Principal Place of Business Mailing Address q 0 0 B 35 7 2

Sw SW (33 pund”

}‘:“é“p" h.ete. y :e-g’"p" . erc. 03262008  Chg-P CRZE034 (12/06)

AT EP AT DA

City & State City & State 4, FEI Number Applied For

Lyrpml|  FC 2227l | FC 86-1152163 ot Appikabis

[4

Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O : iona
33/5C >3/ F¢ Foa Roqulod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JOSE MORENO, JUAN
7801 SW 24 ST #107 Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FL | Zip Code

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

SIGNATURE
Signature, typed wr printed name of registared agent and tila i soplicatie. (NOTE Ragistered Agent signature reauirad when reingialing) DaTE
FILE NOWIll FEE IS 5150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE vT 7 peee TILE {J change [T Addition
NAME ARMENIO, ERNESTO S NAME
STREET ADDAESS | 7801 SW 24 ST #107 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-21P
TTE PS O Delete TITLE T chage [ Addition
HAME & MORENO, JUAN J NAME
STREET ADDRESS | 78C1 SW 24 ST #107 STREET ADORESS
CITY ST 2IP MIAMI, FL 33155 CITY-5T1-21P
TITLE A [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CY-ST-1P
TIE 0 Desere TIE DI change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-$T-2P
TITLE O petete TITLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE [ petete me [ Change [ Addilion
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIrY-ST-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 19, Florida Statutes. | further cerlily that the information
indicatad on this report or supplemental report is true ang accurale and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the recelver or gid.exe this répeyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment wi ' etnpowergH
WA jA 2/0(1 205 300.14429
HAM 7 v o

SIGNATURE: : . ) ;
SWM G GFFICER DR DIRECTOR Date Daylme Fhone ¢ |
O N T



