FILED

Jun 02, 2008 8:00 am

2008 FOR PROFIT CORPORATION , ‘
ANNUAL REPORT 1 e . Secretary of State

05-02-2008 90157 033 ***150.00
DOCUMENT # P07000135612
1. Entity Name
GLOBAL PROVISIONS INCORPORATED
Principat Place of Business Mailing Acdress
2404 NW 32ND STREET 2404 NW 32ND STREET
BOCA RATON, f1. 33431 BOCA RATON, FL 33431 G G ﬂ 1 2965
R gL L TR
Suite, Apt. ¥, etc. Suite. Apt. &, sic. 04292008 Chg-P CR2E034 (12/06)
City & Slate City & Siate 4. FEI Number Applied For
_ G~ 1696470 Not Applicabie
Zip Countey Zp Country * s, ‘-pemilcale of Status Desied O g:;esmmm'
6. Name and Address of Current Registered Agant 7. Mama and Address of New Registored Apent

——— - Name
SHAPIRO, MARK
2404 NW 32ND STREET Street Addrass (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL l Zip Code

8. The abovs named entity submits thls statement for the purposa of changing its registered offica of ragistered agent, or both, in the State of Florida. | am lamiiar with. and eccept
tha obligations of registerad agent.

1 SIGNATURE
'A.. e, TYDed O pramact neme of regislared Q8L #nd Te ¥ app (NOTE: Pregimernd AQBrl SIONARIE (equined whan rinetating) . DATE

f

IS 9. Election Campaign Financing $5.00 mMayBe

;- FILE NOWIILL FEE IS $150.00 i ay

-j ‘Itnr Hay 1, 2008 Fea will be $550.00 Trust Fund Contribution. O  Added o Fees

10'.-' o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

me < FPRES 7 Dekete TIE PREF WChange [ Addition
wud_ "+ " | SHAPIRO, MARK 4 e sunp-m, mack 210

| ABGRESS 2404NW32NDSTREET ShETARESS |4 g 00 GHIEA onve H

crr-sh2P | BOCA RATON, FLY. 33431 CY-StIP (porp FuerBinoCE , F/ FX3ib

me - : O Dekete e O crange [ Aadition
RAME NAME

STREEF ADDRESS STREET ADORESS

Cy-5T-2P CiTY-ST-20

niLE [ Deteta nnE O change [ Addition
NAME NAME :

SIREET ADDRESS STREE ADORESS

_}. CITY-ST-BP P LTy, 8T- 7P,

e [T Dexte ME [ Changs [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 cAY-ST- 2P .

TILE O Delete TITLE O Change [ Addition
HANE HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7% oy-SI-2P

TE O perse e O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

Cimy-§1- 0P CTY-ST-2P

12. | hereby certify thal tha information supplied with this f;\:‘? does not qualify for the exemplions contained in Chapiar 119, Florlaa Statites. ) funther centify that ihe information
indicated o0 this report or supplemerial repon is true accurals and that my signature shall have the same legal effect as if mada under oath; that | am an oificer of director
of the corporation or tha recenver or frustee empowered 10 execute this report as requited by Chapter 607, Flovida Siatutes; and that my name appears in Block 10 or Block 11 1
changed, or on an atiachment with an address, with ail olher ke empowered.

SIGNATURE: = AL CHAfIRL Y3 of

SIGMATURE AND TYPED OR PRINTED MAMY OF BIGHTNG OFFICER DR DINECTOR O Ouytvne Phone #




