2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2008 8:00 am

ecretary of State
DOCUMENT # P07000102640
1. Entity Name 04-02-2008 90036 021 ***150.00
GLOBAL AMERICAN EXPORT CORPORATION
Principal Place of Business Mailing Address B
Ju
901 NW 70 WAY 907 NW 70 WAY quua Y
HOLLYWQOD, FL 33024 HOLLYWOOD, FL 33024
B s AU OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4,_FE| Number Applied For
-10q 32{2 - Not Applicable
ap Country Z Country 5. Cerlificate of Status Desired [ geae'gfqadr:{i’m“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

| Name

VALDERRAMA, ADRIANA

T01 NSTATERD 7 Street Address (P.0O. Box Number is Not Acceptable)}

HOLLYWOOD, FL 33021

City FL Zip Code

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE - : :
.. 1 _Sgnsuse, yped or pricted name of registered egers: and iide  applicable. (NOTE: Regisiaren AGent siGnaiure (aquirea whan reinsiaring} s DATE - "
' . ’ ‘ X
" FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 00 AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P 3 Detete TILE ] O Crange [ Addition
NAME FUNES, LINCOLN NAME
STAEET ADDRESS | 901 NW 70 WAY STREET ADDRESS
CITY-S§T-2IP HOLLYWOQD, FL 33024 CIrY-St-21p
TIME T ] Detete THILE OiCrenge T Addision
NAME FUNES, BLANCA NAME
STREE? ADDRESS | 901 NW 70 WAY STREET ADDRESS
cmy-81-2Ip HOLLYWOOD, FL 33024 CRY-ST-2IP
TLE [ elese TITE : [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
CITY-51-2P GiTY-ST-71P
e [ pelete TIMLE [Jctange [ Adgition
NANE HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZP GITY-S1-7IP
TIME O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-2p Y- S1-21P
me [ Delete MLE [ Changa - - [] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
omy-sT-zP. .| . CiTY-sT-2IP

12.“I hereby certify that the information supplied with this tiling does not quality for the exemptions conteined in Cﬁapler 119, Floricgda Statutes. | furiber cerlify that the information
** indicated on this reper ar supplemental report is true and accurate and that my signature shalk have the same legal eflect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachgent an agldress, with alt ather like empowered.
Daia

Daytire Phone #

SIGNATURE:

SIINATURE AND wyhn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




