‘ FILED
2 PO ANNUAL REPORT ' Apr 28, 2008 8:00 am

DOCUMENT # P07000026974 ecretary of State

1. Entity Name IR ¢ ok
GLOBAL INTERNATIONAL CORP. 04-28-2008 90397 009 771 50.00

Principal Place of Busingss Mailing Address

1970 NE 123 STREET 1970 NE 123 STREET

NORTH MIAMI, FL 33167 NGRTH MIAM, FL 33161

e L sl T
1530 NE 2SS " WO RE j23d. .
T3uite, Apt. #, etc. Suite, Apt. #, etc.

04222008 Chg-P CR2E034 (12/086)

K6ids Licwi, FL | Toil, Miarmi, FC 1" 387 3510422 fostedFa

ZiBB / g } colw 215 a J g I Country 5. Centificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARFAN, FREDDY
8365 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
4502

MIAMI BEACH, FL 33140

.. . " ﬂ City FL Zip Code

8. The above named entity submit biemept for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatne, wpea},arﬁu o namofr regl%rad egent and title i applicabla, {MOTE: Ragistared Agent signatura required when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Etection Campaign f:nancing $5.00 may 80
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TIME W change [ Addition
NAME FARFAN, FREDDY HANE far an, Freddy
STREET ADDRESS | 6365 COLLINS AVENUE #4502 swerraoess {V00B Tori cKell Ne ; She . 1005
cmy-s7-ZP | MIAMI BEACH, FL 33140 CITY-ST-2IP U«\am“- o 2313
ITE [ Delets TLE (D change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE {1 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP
TMLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1-717
TITLE 7 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-S1- 2P
e [ elete TIILE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

12. | hereby centify that the information supplied gvith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa] re is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufftee red to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0‘//;23/08 (3¢ ‘) 449- 0524

SIGNATU}!’ D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ouytirme Phone #




