2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 04, 2007 8:00 am
DOCUMENT # P06000134180 B ecretary of State

1. Entity Name 09-04-2007 90044 003 ***150.00
GLOBAL CLIENT SERVICES INC.,

Principal Place of Business Mailing Address
11312 FENIMORE CT. 11312 FENIMORE CT.
WINDERMERE, Fi. 34786 WINDERMERE, FL 34786 .

s [oarse g fer | NIHENIINANURIN

5036 DE PHrLvps GivD | 5536 PR

Suite. Apt. #. elc. Suite. Apt. #, elc. 05252007 Chg-P CR2E034 (12/06)

i ate i . umber [ pplied For
;wﬂ&% DO %‘L‘ (C)lﬁ%l)‘) [A‘ & et = Ng?Applicable

0 Couniry £ Countr 5. Cenificate of Siatus Des $8.75 additional
3) 26 /Cf UJ/)’ 2 & 'l 1 O g . Cenificate Odgluj esired O Foo Roqured
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name . - ;
CALABRESE, MATTHEW J _ Mdr:, /?;'3’3“3 P;E: _{tm %4—1) “Tté't’lx)o
11312 FENIMORE CT red ress (FP.O. Box mber 0l ACCcepliadle (_,\J
WINDERMERE, FL 34786 s036 lﬁm WD,

Ci i Zip Code,

" pIAND O FL | %57 )9

8. The above named entity submils this statement kgr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agént. 4/' /.
SIGNATURE %Z ‘1£ / = }g«%jf—?—

Siura{.re. typed or pnmed rwé of recusiered agent and tie if applcatue {NOTE: Rogistered Agent Signeture required when reinsiating) DATE
FILE NOWH!! FEE IS $150.00 9. Election Campaign Fnancing $5.00 Mmay Be in accordance with s. 607.193{2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete s — L -—-KChange [ Addition
NAME CALABRESE. MATTHEW J NANE QALDIBREIE MA ’77’1‘2’ -
STREET ADORESS | 11312 FENIMORE CT. smeeTaooness | STFL L. paiteey : ‘{“ -
cv-si-ze | WINDERMERE, FL 34786 CIrY-S1- 21 IR LAVD o | pay 22819
I [ Delete me ” ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IR
i34 [ pelete 1IeE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CIY-SI-21P
THLE O Detete e [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [T Delete if13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CTY-ST- Q1P CIry-51-2P
- TMLE O Delele 1ILE O change [ Addition
g MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P coY-ST-2IP
12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurate and that my signalure shall have tha same legal eflect as if made under oath; that | am an olficer or directar
ol \he corporation or the receiver or trustee ampowered 10 execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachny an address, witkr all pther like empowered.

SIGNATURE; 7 / % f/&fé‘?—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Date Daytme Phione #




