FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000094070 01-25-2008 90030 016 ***150.00
1. Entity Name
GAIA GLOBAL, INC.
Principel Place of Business Mailing Address U“ v
19650 KNIGHT TALE LN 19650 KNIGHT TALE LN
ORLANDO, FL 32833 ORLANDO, FL 32833
R AU
Suite, Apt. 4, etc. Suita, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied Fer
2e-0PC 3/ = Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired | ?eae'giﬁ:j:;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PAGAN, BENJAMIN J
19650 KNIGHT TALE LN Streat Addrass (P.O. Box Number is Nat Acceptable)
ORLANDOC, FL 32833

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the cobligations of registerad agent.
T

SIGNATURE

Signature, typed o printed name of regisiered agen! and iitle it appiicable. (NOTE: Regrsterad Agent signature required when reinstating) DATE

%

9 %&?ion Campaign Financing $5.00 may Be
O

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Fee will be $550.00 (A'-,Tr‘usl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE [} Change [ Addilion
NAME GARCIA, ANA A MRS. NAME
STREET ADDRESS | 19650 KNIGHT TALE LN STREET ADDRESS
Ciry-$1-2IP ORLANDO, FL 32833 B CITY-5T-2P
TITLE ST O Delete TITLE O Change [ Addition
NAME PAGAN, BENJAMIN J NAME
STREET AODRESS | 19650 KNIGHT TALE LN STREET ADORESS
CITY-ST-2P ORLANDO, FL 32833 CITY-ST-71P
TITLE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-ST-2P
THLE 3 oelete TILE [ Change  [O Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
OTY-ST-7P CITY-ST-2IP
TILE J oelele TITLE [ Change () Addition
HAME NAME
STREET ADDRESS STREET ADBRZSS
CITY-57-2P CITY-S7-2P
TITLE O elete TILE [J Change [ Accition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P

12. 1 hareby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or truslee empowerad to execute this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aoy andm Bartio OL / (s/08 (407)%%7&:5

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR Daytime Phone #




