2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 07,2007 8:00 am
DOCUMENT # P06000066417 S &% Secretary of State

1. Entity Namo
03-07-2007 90015 033 ***150.00
GLOBAL PERSPECTIVE:21ST CENTURY CONSULTANTS,

INC.

Principal Place of Business Mailing Address
P Q BOX 560991 P O BOX 560991
T e ”""ll‘ m ||“| |”“ “m ||W||m||”| |m| N\ Ilw lml l“\“\ \l m\
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. : Suile, Apl. #, elc. 1st MOORE CR2E034 {10/08)

City & Stale Cily & Slale & FEI Mumber /_/ /_ K 4 /?’ 7 87 é Appliad For

Not Applicable

op Country Zip Country 5. Certificate of Staius Desired ] gi.gesqlﬁfgjmonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
ORTIZ, TOMASITA
12464 BEACONTREE WAY Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entitysubmits this stata se of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of rgislefcd agenl._
SIGNATURE

Sqnalure, yoed o M rmy{m registered a;ewe v appfepbla. {NOTE: Regsierad Agen| signature required whert reinsialing) DATE

FILE NOW!! FEEIS $150.00 |

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TIE P O Delete INe [Tchange [ Addition
NAME ORTIZ, TOMASITA NAME

sTReeT Aporess | P O BOX 560991 STREET ADDRLSS

CIY-S[-2Ip QRLANDO FL 32856-0991 cIry-s1- 21

NIE [ pelete TILE [ change [ Acdition
NAME NAME

STRCTADDRESS STREET ADBRESS

GINY-SI1- 2P CITY-SI-1p

HILE O elete TIELE [Jchange [} Addition
NAMF B . NAME

STRFE] ADDRESS STREET ADDRESS

CITY-SI-2IP CIIY-$1- 2P

TILE [ pelele TIMLE T change [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRLSS

CITY-31-20P CITY-SI-2IP

HILE L] petete TILE [Jchange [ Additen
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

ne T telete T1TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDAE SS

CIIY-ST-2IP oIry-S1- 2P

12. | hereby cerlify Ihat the information supplied with this filing does not qualify Tor the exemptions contained in Section 119, Florida Statutes. | further certify 1hat the information
indicaled en this repori or supplemental repert is true and accurate and that my signature shall have the samoe legal efiect as if made under oath; that | am an officer or director
of the corporation or the roceiver or rustee empowered o exacute this reporl as recuired by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. wij3a!l o

SIGNATURE:

SIGNATURE AND(YPEDdH PRINTED NAMETSIGM@FICER ORA DIRECTOR Late Dayurme Prone #




