2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000075038

1. Entity Name * - R
GLOBAL CE!.LULARS, INC.

Principal Place of Business. -+ - Mailing Address =

3500 WASHINGTON STREET 3500 WASHINGTON STREET _
APT307. ... .. - MPT3OTC
"HOLLYWOOD; FU"33021 - - +-HOLLYWOOD, FL -33021 -

FILED
Mar 14, 2008 8:00 am
Secretary of State

(03-14-2008 90036 046 ***150.00

(L L LR

e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suto, Apt. #, eic. e, Apt 8. ol 03112008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Appliad For

13-4335199 Not Applicable
Zip Country Zip Country - . 58_75 Additional
5. Cemflcat.e of Stalus Desueq O __ Fee Required
6._Name and Address of Current Reglstersd Agent - _ - = 7.-Name and Address of New Registered Agent - T
Name - o s -~ . .

DABLIZ, JIHAD M -
3500 WASHINGTON STREET Street Address (P.O. Box Numbar is Not Acceptablg)
APT 307

HOLLYWOOD, FL 33021

City

FL I Zip Code

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

the obligations of ragistered agent,

SIGNATURE
. Signature, typed or printed name of regisiered agent and titke if applicable. ) (NOTE: Rogistered Ageni signatura required whan raingiating) DATE ° e PO
e Sl . .
- -—FILE NOWI! FEE IS $150.00 .=~ 9 Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00" Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TmeE Ol change [ Addition
NAME DABLIZ, JIHAD M NAME
STREET ADDAESS | 3500 WASHINGTON STREET STREET ADORESS
CiTY-ST-27 HOLLYWOQD, FL 33021 CITY-ST- 2P
TE e . , . Delete TLE Othange [ Addition
NAME ARAB, ZOUHAIR NAME
STREET ADDRESS | 3500 WASHINGTON STREET STAEET ADORESS
CITY-$T-2P HOLLYWOOD, FL 33021 CITY-ST-2P
e ) Delete TRLE ClGhenge [ Addition
NAME -~ _NAME
(SHEELADDRESS. S . e © o B STREET ADGRESS - A e S T TS T S e
QHT-ST-HP' . CITY=§T2qp ™~ = "~ A o W Py g T "
TITLE O Deletn TmE Dctange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TME [ Detets TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-ST-2P
TIE 0O velete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlir:g
indicatad on this report or supplemantal report is true a

changed, or on an attachment with an address, with all other like empowered.

sionature: 1 440 M, D 8Bz Tipan M. DAbL2  @ufeg G - 2009

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i accurata and that rmy signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #f

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dath Cmytime Phane ¥




