- FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P07000003298 05-02-2008 90132 001 ***150.00

1. Entity Name

GLOBAL SURPLUS SOLUTIONS, INC.

Principal Place of Business Mailing Address
1499 W PALMETTO PARK ROAD STE 304 1499 W PALMETTO PARK ROAD STE 304
BOCA RATON, FL 33486 BOCA RATON, FL 33486 . B h
L S T
4 W PNETTC PARE @) 4% w. AN, Ok, €0

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

qg - \-,-.,B ‘st ¥ 176 04252008 Chg-P CR2E034 (12/06)
ity & Stat & State 4. FE! Number Applied For
é&&f& ﬁﬂ(ﬂ\l , R éyﬁ",k Qp}m\] fL Not Applicable
%""8‘) CU\;E?I\ Zip 234 % 6°§"K 5. Centficate of Status Desired [ fg-;:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent
- Nama : . -~ -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL ] Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signanire, typed or printsd name of regisiersd agent and Ta if applicable, (NOTE: Repistared Agert signature required when reinstating) DATE

- ‘.'- et

e, PR . . .
FILE NOW!!I FEE IS 3150_00\ v e nmeney o~ @2 Election Campaign Fnanging <o $5,00-May Be«-f-= ¢ -tonrrmimrire 4 it vmam e s

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
A et R L R L A L L

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST W Delete ms o1 Change [ Addition
NAME EDELSTEIN, ROBERT NANE et/ RgGERT
STREET ADDRESS | 1499 W PALMETTO PARK ROAD STE 304 STREEY ADDRESS |\ ty. MWO RO IE NCS
orY-ST-IP | BOCA RATON, FL 33486 Gry-s1-2¢ Rt N (07, (88
THLE O Delete VITLE [J Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZP - CITY-ST-2P
THLE 1 Delete TME CJChange [ Addition
MNAME - NAME
STREET ADDRESS STREET ADDRESS - - .
CITY-ST-7IP CITY-ST-ZIF
TMLE O Defete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE £ Delete e O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S7-2P CITY-ST-7IP
TME 1 Delete TmE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-7P CITY-ST- 21

12. | hereby certily that the information supplied with this fl!x does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue an accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachm \mth an ac!dres aII other like pcwered
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