FILED

, Apr 16,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

y 04-16-2008 90021 050 ***150.00
"DOCUMENT # P07000084994
1. Entity Name
GLOBAL ARROW TRADING, CORP.
Principal Place of Business Mailing Address : 60 n 2 4 l 01
600 N PINE ISLAND ROAD SUITE 450 600 N PINE ISLAND ROAD SUITE 450 a :
PLANTATION, FL 33324 PLANTATION, FL 33324
T e [T 00RO
Suite. Apt. #, atc. Suite, Apl. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEl Number - Applied For
QQG) ~060 | 25D Net Applicable
Zp Country Zip Country §. Certificate of Status Desired O ?e?e.g;jq L.:\i?edci,lional
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

PEREIRA, RICARDO EM. 3: - -

600 N PINE ISLAND ROAU@UYFE"&SO{ ‘ Streel Address (P.O. Box Number is Not Accaptable)
PLANTATION, FL 33324 | ’

-'.‘?‘qun

City FL I Zip Code

B. The above nardeh entity submits this.staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered age .
L

smmrun?fw b

Signature, tyoed ar privied name of regrstered agen a'w ilie il appacable. (NOTE Regssiared Agent sigralure required when remstatng) DATE
FILE NOWI féE lé'-_;‘.i'sn'_ 30 9. Election Campaign Financing $5.00 may Be - e T
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 10 Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE PD [ Delete THLE O Change [ Addision
HAME PEREIRA, RICARDOF.M.,. NAME
SIREETADDRESS | 1617 8 FEDERAL HWY APTO 101 STREET ADDRESS
ciry - s1-2IP POMPANO BCH, FL 33062 CITy-SI-2IP
TILE VPD O Delete TITLE [ Change [ Addition
NAME PEREIRA, CINTIAR.C.F. NAME
STREETADDRESS | 1617 S FEDERAL HWY APTO 101 STREET ADDRESS
CITY-$1.2P POMPANO BCH, FL 33062 Cury-st-2i1p
TILE [ oetete TITLE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CrTY-51-2IP CNy-SI-21P
17LE 1 Delete TILE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-21P CITY-§T-2IP
TLE O Delete e Ol Change [ Auttion
NAME NAME
SINEET ADDRESS STREET ADDRESS
ciry-s1-2iP CTY-S1-21P
NILE [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-51-2IP CITY-§T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or direclor
of tha corporation or the receiver or trustee empowered xecute this report as required by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimént with an addrass, with all I'm 1 like empowersd.

SIGNATURE: e elo QAL A_

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone »




