FILED
2008 FORME'I}SELTR%%%IEQI_RATWN Jan 16, 2008 8:00 am

Secretary of State
118734
P giENQm‘Y'ENT #P0700011873 01-16-2008 90047 046 ***150.00
GLOBAL MANAGEMENT SERVICES, CORPORATICN
Principat Place of Busingss Mailing Address
7956 NW 188 LANE 7956 NW 188 LANE
MIAMI, FL 33015 MIAMI, FL 33015
T e S T IR
Suite, Apl. #, ote, Suite, Apt. #, elc. 01142008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
erik /555/3? Not Applicable
Zip Couniry Zip Country 5. Certificate of Stats Desired a ?8'75 Additional
+ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, ANDREW ESAQ.
536 BILTMORE WAY ) Street Address {P.0O. Box Number is Not Accepiable)

CORAL GABLES, FL 33134

Ciy FL l Zip Code

8. The above named entity submits this staternant for the purpose of changing its ragistered office ar registered agent, or botbh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A

SIGNATURE -
Signature, typed o printed name of registend agent and wie Il appkcatie. {NOTE: Ragstored Agent signatura reqaired whan reinstaung} DATE
FILE NOWIl FEE 1S $150.00 97.'Elec||on Campalgn Ewnancung $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ILE PTD ] Delete TITLE [ Change ] Addition
NAME MEJIA, CARLOS J HAME
STREET ADORESS | PO, BOX 171624 STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33017 Gy -§7-2P
THLE SV O oelele TILE O Change [ Addition
HAME MEJIA, REBECCAD HAME
STREET ADDRESS | P.O. BOX 171624 STREET ADDRESS
CITY-$T-2IP HIALEAH, FL 33017 CIFY-$T-2P
TITLE 1 pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CiTy-§1-21P
THLE [ Delnte TILE {1 Change [ Addition
RAME NAME
STREE] ADDRESS STAEET ADDRESS
CiTY-51-21P CHY-S1-21P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
SIREET ADURESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TWLE O Delete TIveE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-51-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 11§, Florida Statutes. | further certify that the information
Inglicated on this report or supplemental report is true accurate and that my signature shall have the same legal elfect as if made under cath; that } am an cfficer or director
oi the corpotation or the rc e Or Irusice empowergd tohexecute this repoert as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

changed, or gn an altachigy an address, with il otfer like empowered,

I o\ 2R (38)318-7717
SIGHATURE D TYPED G PRICIEETME OF SIGNING OFFICER OF DIRECTON LIY Dayime Prne s

SIGNATURE:

R



