FILED

2008 FOR PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT | Secretary of State

(05-14-2008 90012 043 ***150.00
DOCUMENT # P07000038206
1. Entity Name
GLOBAL SUPPORT SPECIALISTS, CORP
Principal Place of Business Mailing Address-
661 S.W. 116TH COURT 661 S.W. 116TH COURT
MIAML, FL 33174 MIAMI, FL 33174
R AR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04142008 Chg-P . CR2ED34 (12/06)
City & State City & State 4. FEIl Number Applied For
! PO~ 730 19 1 \ Not Applicable
Zip Couniry Zip Couniry 5. Ceriificate ol Status Desirad 0O ?g‘g; li?:;"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name '
GOMEZ, LUIGUI
661 S.W. 116TH COURT Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33174

City FL l Zip Cede

8. The above named entity submif
the cbligations of registered

= N\ Swiie¥

is stalement lor the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accep?

SIGNATURE x
" Sigray

o olm'.ed/uarm ol regsteced agent and o 2pplicaDia {NOTE: Regislered Agent signature required wher reingtaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AMD DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 -
NILE P [ pelete TilE [ change (7] Addition
NAME GOMEZ, LUIGUI : NAME
STREET ADDRESS | 661 S.W. 116TH COURT - STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33174 CITY-53-2iP
LTS [ Celete TITLE [CJchange [ Addilion
-HAHAE ) NAME
STREET ADDRESS STREET ADDRESS
ory-ST-7ip CITY-ST-2IP
TITLE - 3 netele nEe TN e e Ocrange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-St-21p CITY-S1-2IP
THLE 2] Detete 1MLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2iP CITY-51-2IP
TALE 3 petete e (O Change [ Addition
NAME NAME !
STREET ADDRESS SIREET ADDRESS
CTY-51-21P CITY-ST-2IP
Tme O pelete S TMLE ' [JChange [ Addition
NAME : NAME -
STREET ADDRESS | SIREET ADDRESS
CIlY-$1-21P - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exempiions contained in Chapter 119, Florida Statutes. | lurther certify that the information.
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor -
of the corporation or the receiver or trusieg empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11.if
changed, or cn an aitachment with an rass, wilh all other like empowered.

] ' ' Shlgl as4-559.3050
SlGNATURE‘ yﬁruni AND n'F!_b OR Pmmsnmns OFFICER OR DIRECTOR Osle : ‘0 Daytare %5":;1 g

A




