2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 12, 2006 8:00 am
Secretary of State

DOCUMENT # P05000158955 06-12-2006 90006 006 ***150.00
1. Entity Name .
GLOBAL SOLUTIONS MOCRTGAGE,CCORP
Principal Place of Business Mailing Address gquyuvwv s~
650 WEST AVENUE 650 WEST AVENUE ‘
2209 2209
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
R s IRHVEARERRAR O AN A
Yo Chase Ave. EHO West Bt
E’,’i’.“:}:é‘j 90\ PApS 06072006  Chg-P CR2E034 (11/05)
City & State | . cny_& State 4. FEI Number Applied For
TR %ﬁ%\/\ , FU [hAS prc Byeecn \fp (- NO-U”5USES Not Applicabis
%’5\\,\0 Country :z?:’z = Country 5. Certificate of Status Desied [ ?ei-gesqtﬁfe";‘b"“'
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name

KARROUM, MONICA
3215 NE 184TH STREET
14-205 ..
AVENTURA, FL 33160

*

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named gntity submits this statement for the purpase of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the sbligations of registered agent.

SIGNATURE

Signature. lypad or orinted nama of registerad agent and title il applicable

(NOTE: Ragisigred Agant signatwe requirey when reinstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

In'accordance with s: 60_?.193(2.)(b), F.5. the
corporation did not receive the prior nofice.

55.00 May Ba
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ perete TITLE D Change ] Addition
NAME HOFFMANN, LUIS A NAME
STREET ADDAESS | 650 WEST AVENUE #2209 STREET ADDRESS
CITY-5T-219 MIAM! BEACH, FL 3313% CITY-51-2IP
TITLE [ Delete TMLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-§T-2P
THLE (3 deete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P .
TITLE [ petere TIrLE O change O Addiion
NAME NAME
-{~STREET ADDRESS J— - - e e — 1 sTmEET AORESS | . L
CIFY-ST- 7P CTY-ST-2P B Tt o T -
TITLE O Detete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
e O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with afl other like empowered.

(H

SIGNATURE:

ogfoafos 305 4aod!'5

SBIGNATURE AND TY|

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytitne Phone #




