2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 14,2007 8:00 am

DOCUMENT # P06000074815 cretary of State
1. Eniity Name e ek
GLOBAL MARKETING STRATEGIES, INC. 09-14-2007 90001 017 **150.00
Principal Place of Business Mailing Address
3298 NW. 62 LANE 3298 NW. 62 LANE 4“165;.01
BOCA RATON, FL. 3349 BOCA RATON, FL 3349 )
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address C | ﬂm“lﬂlmlmﬂm Ilm |Hﬂ |m um Iﬂl‘ |I]l| ““l Iml]‘ II II“
Suite, Apt. ¥, etc. Suite, ApL. #, elc. 07112007 Chg-P CR2E034 (12/06)
.
Cily & State City & State 4. FEI Number R pptied For
Not Applicable
ap Country dp Country §. Certificate of Status Desired [l Eeae Ziﬁ::ional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name
FILINGS, INC.
3732 NW 16TH STREET Stieet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33311
City FL | Zip Code

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

SKGNATURE
Swgnature, typed of prmed reme of reg:ered agent and tie f apphcabie. (NOTE: Regatered Agent sgnande raqured when renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees carporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CIHANGES TO OFFICERS AND DIRECTORS IN 11
me . | D [ Delete TLE O crange [ Addition
NAME TABACHNIK, JOEL B NAME
STAEET ADDRESS | 3208 N.W. 62 LANE STREET AUDRESS
CiTY-SI- 4P BOCA RATON, FL 33496 : CIy-SI-aP
BILE D O elete IMLE 2 Trange [ Aadition
NAME OJAKL!, SUMYA HAME T4
STREET ADDRESS | 3298 N.W. B2 LANE swrraoness | | O] W RST 1 2 ST, APT T
oTY-s-7° | BOGA RATON, FL 33496 oy st | agwW YoRre ANY o0}
TILE [ elete TLE Y 0 [ change  [J Addition
NAME HAME
STREET ABDRESS STREET ADUAESS
CY-5T-2P CITY-ST-2P
THLE 3 oelete 1ILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-419
TITLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy -§1- 21
TLE ] Deiete TiLE [ change [ Addition
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
CY-53-2P CITy-51-29

12. | hereby certify that the information suppiied with this filing goes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or tustee empowered lo execute this repori as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or 'on an attachment with gp address. with all other like empowerea.

SIGNATURE: Kv’?éyL’ Joil 2 THBAHNILL q/oé)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Daytme Phane #




