s FILED

2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000061650 05-19-2008 90029 005 ***150.00

1. Entity Name

GLOBAL INSIGN!A ACQUISTIONS, INC.

Principal Place of Business Mailing Address guive-

2415 SANDY CAY 2415 SANDY CAY

WEST PALM BEACH, FL 33411 IS WEST PALM BEACH, FL 33411 US

P AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Ghg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

oZ é - 0336 ?iﬂ Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ §8-75 Additional
ee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
REINARZ, JAMES

2415 SANDY CAY. Street Address (P.O. Box Number is Not Accaptable)

WEST PALM BEACH, FL 33411

. - City FL Zip Code

5.
8. The above namea'-enlity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida, t am famifiar with, and accept
tha obligations of {eg;stered agent,
]

SIGNATURE 5%
Sigratuer, typed or priniad name of registered agent and bile 1 appacable. {NOTE: Registerad Agent signalure reGuired when reinstatng} DATE
- FILE NOV hu FEE 1S $150.00 9. Election Campaign F-_‘anancing $5.00 MayBe
After May 1, 2808 Fes will be $550.00 Trust Fund Contriburion, [J  Addedto Fees
10. N QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P10 ) [ Delets TILE [Conange [ Addition
NAME 3%:@‘5 REDAR L NAME
smeeraniess | NG sy €A y STREET ADDRESS
CHTY-ST-2F WIEST pAcm Bencd, FL 33 4y eIry-s1-2P
TNLE [J Delete TTLE Clchange ) additien
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-§T-ZP CITY-s1-717
LE [ petgte TITLE {Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2IP J
TINE [] petete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P oY -ST-2P
TITLE O pelete THLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-2IP

12. | hersby certify that the information supplied witn this filing does not qualify for the exemptions canlained in Chapter 119, Flarida Statutes. | furlher certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if
changad, or on an altachment with an addrass, with all other like empowerad.

SIGNATURE:, TAME REinp &2 Z/fj/*‘” ¢t/

=" %6ka rudE aND TVPsD OR pmn-rsnyms ‘OF SIGNING OFFICER OR DIRECTOR Daytrne Phooe #

~J




