2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 31, 2007 8:00 am

DOCUMENT # P06000115805

1. Entity Name

INSTITUTE OF GLOBAL MANAGEMENT, INC.

Principal Place

105210

of Businass

STREET

PEMBROKE PINES, FL 33026  US

Mailing Address

10521 NW 11 SIREET
PEMBROKE PINES, FL 33026 US

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

3. Mailing Address

Secretary of State

01-31-2007 90036 022 ***150.00

|

Suite. Apt. #, eic. Sule. Api. . elc. 01282007  ChgP CR2E034 (12/06)
City & Siate Cily & Siate 4. FEI Number Applied For
20- 55 tevi Not Applicable
Zip Country Zip Country 5. Cenicate of Siaws Desied (3 98- Addtional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

WHITEHEAD, JAMES F
10521 NW 11 STREET
PEMBROKE PINES, FL' 33026

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

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing ils regislered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed neme o rag siered agent and title it applicable

{NQTE. Registered Agent signature required when reinstating) DATE

FILE NOWIII FEE IS $150.00 9. Bieciion Campalan Financing $5.00 may 8o
* After May 1, 2007 FQO wiil be $550.00 Trust Fund Conlribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP ] Delete T [ Change [ Addition
NAME WHITEHEAD, JAMES F NAME
STREET ADDRESS | 10521 NW 11 STREET STREET ADDRESS
CIFY-51-2IP PEMBROKE PINES, FL 33026 Ciry-51 2ip
TITLE O vetete UTLE [] Change (] Acdition
NAME NAME
STREET ADBAESS SIREET ADDAESS
CITY-§1-2P CITY-81- 2P
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-S1-21P
TILE O Detete HLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREE | AIDRESS
CITY-ST-41 CITY-51-2IP
TMLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CiTY-51-a1p
FIILE £ petete e [ Change ] Addition
HAME NAME
STREEE ADDRESS STRLET ADDRESS
CITY-S7-21F CIIY-81-2IP

12. 1 hereby certify thal the information supplied with this fI|In(? does not gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

indicated on this report or suppiemental report is true an

accurate and that my signature shall have the same legal effgct as if mads under oath; thal | am an cfficer or director

ol the corporation or ther"ecerver or trustee smpowered to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an att

SIGNATURE:

2 9

ment with an addrass, with all other like empowered.

—ic-.mq_';‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR MRECTOR

L\)L\ﬁ'ql\wé OFLE-8Y  gSsy 43 e b

Dayume Phona #




