2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2008 8:00 am
Secretary of State

DOCUMENT # P06000082060

1. Entity Name

GLOBAL INVESTMENT FINANCING, INC.

(05-05-2008 90232 031 ***150.00

Principal Place of Business

6347 LANDINGS TERR
TAMARAC, FL 33321

Mailing Address

6341 LANDINGS TERR
TAMARAC, FL 33321

'40095194

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

A

Suite, Apt. #, etc. Suite, Apl. #, etc.

04012008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-5067864 hiot Applicable
Zip Cw?t.,m: Zip Country 5. Certificate of Status Desired [ $8.75 Additional
s Fea Required
6. Name and Aa_,gr'oss of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

KUTLUAY, AYSEN

6341 LANDINGS TERR
TAMARAC, FL 33321

Street Address (P.O. Box Number is Not Acceptable)

PCIE

City

FL ! Zip Cods

8. The above named entity submits this statembnt for the purpose of changing its registared office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations.of registered agent.
Tn d

SIGNATURE
Signature, typed or printed name of regislered agert and 4tle d applicable. {NOTE: Regislerad Ageri signature required when reinstabng) DATE
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. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [Z] Change _ adition
NAME KUTLUAY, AYSEN NAME .
STAEET ADDRESS | 6341 LANDINGS TERR STREET ADDAESS
CI3Y-ST-2IP TAMARAC, FL 33321 CiTY-ST-21P -
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LTy -ST-21°
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP oY -ST-29
TITLE [ elete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-21P ) CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY - ST-ZiP

12. | hereby certify that the information supplied with this filir
indicated on this report or supplemental repgrt is true an,
of the carporation or the receivar or trustee eppowered 10
changed, or on an attachment with an addresy, with all otheg i

SIGNATURE:

curate and tha
ute 1hi

loes not qualify fgr the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shalt have the same legal efiect as if made under oath; that | am an cofficer or director
as required by Chapter 807, Fiorida Statules; and that my nama appears in Block 10 or Block 11 i

L) 'z‘/

SIGNATURE AND TYPEQ QR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR

Date Daytrme Phone #




