FILED
2007 FOR PROFIT CORPORATION Feb 06. 2007 8:00 am

ANNUAL REPORT
Secre,tary of State

DOCUMENT # P06000003033
1. Entity Name 02-06-2007 90006 022 ***150.00
GLOBAL CUSTOMS SECURITY CONSULTING INC.
Principal Place of Business Mailing Address . v
6405 NW 36TH ST STE 119 6405 NW 36TH ST STE 119 EL A
MIAMI, FL 33166 MIAMI, FL 33166 :
R o T 0 A A
Suite, Apl. # elc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI mﬁ Applied For
095 468 Not Applicable
Zp Country Zp Country 5. Certificate of Stats Desires [ fese;’fq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEFFNER, GARY L

6405 NW 35TH ST STE 119 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166

City FL Zip Code

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

SIGNATURE.

Signature, yped or printed name of registered agent and ke ¥ apphcatle. {NOTE: Registeved Agent signature requived wher renstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e DP 7 Detete TME p/ € Change [ Addition
NAME HEFENER, GARY L NAME HEFERER,, G!\ll\{ L .
STREET ADDRESS | 6405 NW 36TH ST STE 119 sweriaooress | 6495 N . Ww. 3L ST. Suwte HiY
orv-s1-20 | MIAMI, FL 33166 CrIY-S1-2P W &mx FL o 33kl
TE O petete TLE Ochange (R Addition
RAME NAME THDM g T OohpéN
STREET ADDRESS STREET ADDRESS REAT SPIKH— Pox. 259
oTY-57-2P omy-5T-2P C.L.,l D CA chlU[p
TLE 3 Delete TME D/VP [Ochange  [X) Addition
NAME NEME Jonn D, PETRY N
STREET ADORESS sreomess | Hog RED  SKY Box (30
oiy-s1-2 CITY-5T- 2P tlo CA QbLldb
T OJ Delete e D/VP O chage 1§ Addition
NAME NAE ThoMk L H LA D
STREET ADDRESS STEETADDRESS | o R b . rJ Lve .
CITY-$1-2P CITY-57-2P SPOK I MC bfA- 99207
TME 3 vetete TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P CIiY-ST-2IP
THLE [ pelete LE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-2p oy §1- 2P

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 supplemeniat report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gxecute this repon as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme with all r iike empowered

SIGNATURE:

| - 2{g—07




