2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2008 08:00 AD

DOCUMENT # P06000054965

1. Enlity Name

GLOBETEC OF CALIFORNIA, INC.

Secretary of State

Principal Place of Business

800 DOUGLAS ROAD, 12TH FLOOR
CORAL GABLES, FL 33134

Mailing Address

800 DOUGLAS ROAD, 12TH FLOOR
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

N
E o s f P

AR DEARRT L R0

01292008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4714856 Nal Applicable

5. Cerlificate of Status Desired M $8.75 aaditional

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registerad office or registerad agent. or both, in the Slaie of Florida. 1 am familiar with. and acceapt

\ne obhgations of registered agent.

SIGNATURE

Signature, typed of prnted name of regisiered Agent nd Lle f applcable

(NGTE Hegislerets Agen SIgnaturg reduired when ranstatnig) DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Conlribution

Aftar May 1, 2008 Fee will he $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIILE PD

NAME MAS, RAMON

SIREET ADDRESS | BOO DOQUGLAS ROAD, 12TH FLOOR
Cuy-sr-2p CORAL GABLES, FL 33134

THLE

NAME

STREET ADDRESS
CITY-S§3-21p

TITLE

NAME

STREET ADDRESS
CrTy-S1-2P

TIILE

NAME

STREET ADDRESS
CIY-S1-41P

TILE

NAME

SIREET ANDRESS
CIFY-51- 4P

11TLE

NAME

STRELT ADDRESS
CITY-5T-7IP

WOCONDS10ssn
1/0803- 'HHBH-I m’ 150, un

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f\hng does nol quahly for the exemplions contained in Chapter 119, Flarida Statutes. | further Gertify that the infarmation
accurate and that my signalure shall have the same legal offect as if made under oath, that | am an oflicer or director

0 executa s raport as required by Chapter 607, Flgrida Statutes: and 1hat my name appears in Block 10 or Biock 11 d
fpﬂmd

indicated on this reporl or supplemental reporl is true
ol Ihe corporanion or tha recever or trusles empower
changed, ar on an attachmenl with an address, wit

Il $iher Ik

SIGNATURE: X

)-29- 98

SIGNATURE AND TYPED OTRIMTED NAME OF SIGNJNG OFFICER OR DIRECTOR

Date Daytime Phone #




