2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 21, 2008 8:00 am

Secretary of State

DOCUMENT # P07000016793

1. Entity Name
GLOBAL UNITED CONSULTING SERVICES, INC.

Principal Place of Business

3 GROVE ISLE UNIT 205
COCONUT GROVE, FL 33133

Mailing Address

3 GROVE ISLE UNIT 205
COCONUT GROVE, FL 33133

(05-21-2008 90018 011 ***163.75

50005590

MU

2. Principal Place of Business - No P.O. Box # ailing Addr
13310 Brekey Doy, D6 i &f\r/\\c\\ E)b-\ R
Af’g;_“p‘ e C sy S”“e A"‘ ”{g(_ 3G 05742008 - Chg-P CR2EO34 (12/06)
City & State C ly & Slate 4, FEI Number Applied For
M My F L /L\ e MY F(’ A7 — @gOo c[é A | Net Applicabla
jgg L3 CL"/””."VS A -52?':[ 3\ 3’"2 Y 5. Certificate of Status Desired [Q/fg';fqgf:‘j“""a'

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registerad Agant

MARQUEZ, JOHN
3 GROVE ISLE UNIT 205
COCONUT GROVE, FL 33133

Name

Street Addrass (P.O. Box Number

is Not Acceptable)

City

FL J Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agenl, or both, in the State of Florida. 1 am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, typed or printed name of registered agen! and title il applicable:

INOTE Regisiered Agent signeture raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2608

8. Election Campaign Financing
Trust Fund Contributicn

m/$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVT 7 Detele TILE [ Change [ Addition
NAME MARQUEZ, JOHN NAME

STREET ADDRESS | 3 GROVE ISLE UNIT 205 STREET ADORESS

CITY-5T-2IP COCONUT GROVE, FL 33133 CITY-§T-21P

TME S O Delete THLE [ Change [ Addition
NAME MARQUEZ, JOHN NAME

SIREET ADDRESS | 3 GROVE ISLE UNIT 205 STREET ADDRESS

CITY-S3-2iP COCONUT GROVE, FL 33133 CIiY-S1-2IP

TITLE O petete TITLE (O change [ Acdinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-S1-21P

TME [ Delete TiLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§1-2IP

TITLE —_— e, . N moie [ Change [ Addilion
NAME NAME - e - e
STREET ADDRESS STREET ADDRESS

Ciy-51-21P CITy-ST-2IP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIY-S51-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with his filin
indicated on this report or supplemental report is lrug an

does not qualily fer the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thai the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the raceiver or trustee smpowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogck 10 or Block 11 if

changed, or on an ailachment with an

SIGNATURE:

drass, with all other like empowaread.

BIGNATURE AND /vveo OR PRINTED NAME OF S{GNING OFF

ICER OR DIRECTOR

Daytime Phone #




