2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P06000103830

1. Entity Name
GLOBEX RE, INC

Apr 21, 2008 08:00 A
Secretary of State

Mailing Address
7400 SW 172 STREET

Principal Place of Business

7400 SW 172 STREET
PALMETT( BAY, FL 33157

PALMETTO BAY, FL 33157

DO NOT WRITE IN THIS SPACE

A AT R0

04212008  No Chg-P CRZEQ34 (11/05)
4. FEI Number Applied For
20-5375833 Not Applicable
$8.75 Acditional

5. Certilicate of Status Desired (|

Fe# Raquired

8. Name and Address of Current Registered Agent

JARVIS & ASSOCIATES, P.A.
283 CATALONIA AVENUE
SUITE 200

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

ther obligations of registered agent.

SIGNATURE

Signeturo, typed or prntod narme of tagesierac agent ancl 1t 1 appicable, (NOTE: Pagk

P pr——. ODATE

Agent s

FILE NOWIIt FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Feas

0S/06/08~20034-020 150,00

10. QFFICERS AND DIRECTORS

|

ME PSD

NAME WILLER, ELIZABETH
SIREET ADDRESS | 7400 SW 172 STREET
CITY-ST-2P MIAMI, FL. 33157

HTLE

NAME

STREET ADORESS
CITY-51-2P

Tme

NAME

STREET ADDRESS
CrY-ST. P

1mE

STREET ADDRESS

STREET ADDRESS
CiTy-S1-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fili

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

I he : does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowsred o axecute this report as required by Chapter 607, Forida Statutes: and that my name appesrs in Block 10 or Block 11 if

S Lzt W'\lea

0%

SIGNATURE: %é&%&;ﬁ%mmm

Date Daytime Phone #




