b

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . May 08, 2008 8:00 am
DOCUMENT # P06000066417 % Secretary of State

1. Bntly Nama 05-08-2008 90019 012 ***150.00
GIE:OBAL PERSPECTIVE:21ST CENTURY CONSULTANTS,
IN

Fiinicipal Place of Business Mailing Address !
P O BOX 560921 P O BOX 560891 .

T T . ”"”"I m ||”| ||”| Ilm |||” IIm II”l |Wl |m‘ I’II‘ “l“ ‘ll’llHH“I

2 Principal Place of Bugsir - No P_C\.?g_qx # 3. Maa\ﬁ ‘gvss —
ﬁj ree, N é/f 4 /

the Apl. # e1c. &)Sf / Apt. '*£ 1st MOORE CR2E034 (10/07)

Cit /Stale 4, FEI Number Applied For
W W } 41-2219986 Not Apglicable
Z Coun t
” ?& 7 LA ryé{(‘ﬁ’% %ggg"é Goan Wé% 8. Certificate of Status Desired | ?{?eggqﬁg:&m"m
/

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

??EE!B.I-E%%%%¥%EE WAY Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837

City FL Zip Code

8. The above named antity sub'nns his S[EI[t:‘T!Bﬂ' urpose of changing its registered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accert

the coligations Eizmﬂleved a_;en; / /ﬂy
SIGNATURE % 0?

Signatre, zywd‘("vrn m}&m o regtze MIE 14 /1{ ..a?e INGTE Registrac AGOnl SGRALIT raqueas whall atig! r DATE

9, Flection Campaign Financing $5.00 May Be
Trust Funsd Contribetion. T1 Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TE P O Detete TME {0 Change [ Aggition
NAME ORTIZ, TOMASITA NAME

STREET ADDRESS {P O BOX 560991 STAEET ADDRESS

CITY-ST-217 ORLANDO FL 32856-0991 CITY-8T-21P

TITLE O Deiste TITLE [3 Change [ Aadition
NAME i HAME

STREET ADDRESS STREFT ADURESS

SIY-31-21P CITY-$T-71P

TILE [ pelere TIMLE [ Change  [] Addition
HAE - - - - T NTHRME T 7 T T - oo -

SYREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-71P

L [ peiete LE [J Change ] Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

oITY - ST-21F CITY-5T- 7P

fIite [ peiate TmLE 3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

STy -ST-219 Cry-ST-2IP

TTiE 1 peiete TITLE [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oIy -s1-2i8 CITY-ST-2IF

12. | hereby certity that the informatien supglied with this filing does net qualify for the exemptions contained in Sectior 119, Flerida Statutes. | further certity that the information
indicated on this report of .,upplerref‘hi reparl is rue and agewasg and that my signature shall havs the same legal eftect as if mads under oath: tnat | am an officer or direclor
o the corporaton or the recaiver or trusiee nmpowered L hlS report as required by Chapter 807. Florida Statutes; and that my narme appears in Block 15 or Bicck 11

it changed, or on an attachmepd wilh an addrees, wit = Z siciel /44/

SiGNATUﬂE’Ak{W%D OR BRINTED WGNWF’:&R QR DIRECTOR Daie Duyzne Frons o

SIGNATURE:




