2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2008 08:00 AN

DOCUMENT #P07000031541 Secretary of State
1. Enity Name s =~
GLOBALSYS ENTERPRISES CORP,
Principal Place of Business Mailing Address /
1108 NEBRASKA AVENUE SUITE 222 1108 NEBRASKA AVENUE SUITE 222
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
R B RERAMH BT
Suite. Apt &, elc. Suite, Apt #, elc. 04292008 Chg-P CR2EC34 (12/06)
Ciy & State City & Stals 4, FEI Number Applied For
APPLIED FOR Not Apphcahle
Zip Couniry a0 Couniry 5. Cerlificate of Status Desired (| gi_;igg:étional
6. Name and Address of Current Registered Agent 7. Hame and Address of Naw Registered Agent
Namg ¥
BURKE, P
1108 NEBRASKA AVENUE SUITE 222 Street Address (P.O. Box Number is Not Acceplable)

PALM HARBOR, FL 34683

City FL | Zip Code

8. The abave named entty submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorica | am familiac with, and accem
the cbligations of ragistered agent.

SIGNATURE
Sipnatura, tyodd or pnnled name of reg.stered aganl and Lile f apphcanta, {NOIE. Regsternd Agont signature 12qured when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mng PDST [ pelete THILE O Change [T Adition
NAME BURKE, P HAME
SIREET ADCRESS | 1108 NEBRASKA AVENUE SUITE 222 STREET ADDRESS UUUDUDQ38510
arv.st2p | PALM HARBOR, FL 34683 Crv-stze 05/27/08-80033-009 150.00
TLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-2IP CiTy-$T- 2P
TILE ’ 3 Delete TILE [ Change [ Addiuon
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-S1-2P CITY-3T-21P
TIF 1 Delete e O change 7] Addiion
RAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NILE O oelete HLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY.81- 2 ' CIY-ST-2P
T0LE O velete TITLE [ Crange (7] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . S1- 2P CITY-S1-21P

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated an thig report or supplementat report s true and accurale and that my signature shall have the same legal effect as it made under gath, thal ! am an officer ar directar
of the corporaton or the rageiver or lruslee empowerad 10 exacule this report s réquirad by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Black 111

changad. or on an attac: nLwith an acdress, with ail other like empowered.
whs (297) 745 - 490

JudeV. Burne . Secremar

ATORE AND TYPED ORARINTED NAME OF SIGNING OPFICER OR DIRECTOR / / Date Dayhma Phang #

SIGNATURE:

7



