FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # P06000142956 : ' 04-23-2007 90081 042 ***150.00

1, Entity Nama

GLOBAL CLAY INDUSTRIES CORP.

Principal Place of Business Mailing Address qu “ 7 57 B d

425 NORTH FEDERAL HIGHWAY 425 NORTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020 HOLLYW0OD, FL 33020 : - .
e PSP S ISR ENEAORA RN
Suite, Apl. #, etc. Suita, Apl. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State Ciy & Siate 4. FEI Number Applied For
20 -S%7 3‘5 3~\ Not Applicable
“ip Country Zie Couniry 5. Cerlificate of Status Desired 0 Eese.;,:u??:?mal

- —— - §.'Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

M CocloS | MO\ SS

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

NP SW QT Thawol
City —BCLU\IQ FL | Zl[z?(;%d’eszg

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

the obligations of regi agefl.
sIGNATURE X Z\ mz\_ Cm—lo? HTUC’)@ SN “ l 13-4 {07

Signalure, Mnnmed nam‘?ﬁfrag:s:erad #ﬂl and ttlef apphcable {NOTE Remstered Agent signature required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. Added to Fees
10. QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
nmg PSD (] pelete TITLE [eChange [ Addition
NAME HINOJOSA, CARLOS NAME
STREET ADDRESS | 425 NORTH FEDERAL HIGHWAY smecaooness [WDPO SW AT Thawod
CFY-ST-2° | HOLLYWOOD, FL. 33020 CITY-ST-71P DHcL FLU 3332%
1ITLE vTD Eﬁwam TITLE O change  [C] Addition
NAME KAMERON, JOSH NAME
STREET ADDRESS | 425 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST1-22P HOLLYWCOD, FL 33020 CITY-S7-2IP
TILE . [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2(P CITY-SI-2I
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 Delete TITiE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TIMLE [ Delete TNLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Porida Statutes. | furiher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mage under oalh; that t am an officer or director

of the corporation or the receiver or empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wl/na ress, yigh all gther like empowered.

SIGNATURE: X Corlos Hivoyass W18 )0? 2ar-909-412/

SIGNATURIRAD TYPED ON-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




