ANNUAL REPORT
Mar 12, 2007 08:00 AM

DOCUMENT # P07519

1. Entity Name Secretary of State
GLOBAL MARKETING (U.S.) INC.

Principal Place of Business Mailing Address

1725 NE 52ND ST P. 0. BOX 24386

FORT LAUDERDALE, FL 33334 FT. LAUDERDALE, FL. 33307

MR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ropla ¥

50-2547552 Not Applicable
8. Certificate of Stafus Desired  [] gg;nsq m"“"‘“

8. Mame and Address of Current Registered Agent
BUTLE s, :
g#’o;w“éfﬁ%fém | DO NOT WRITE
0. BOX 770610
CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named enlily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbiligations of registarad agent.

SIGNATURE

SigraiLre, Byped o printed nere of rogisiorad agont and tie if 2ppicable. NOTE: Ragistorad Agent signatura raquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Foe will he $550.00 Trust Fund Contribution. O  Addedio Fees
10, OFFICERS AND DIRECTORS j
THE P
NAME ROMEIRO, IVAN

STREET ADDHESS | PO BOX 24386 N/A

crv-s-2¢ | FORT LAUDERDALE, FL 33307
e ﬁou ALCOLM UOADO0EE3559
NAME , 03/722/07-30009-004 150, (0
ol PO BOX 2 NA O e 1ol 1 jJ'q' ].Jﬂuj..i
CITY-ST-21P FORT LAUDERDALE, FL 33307

TIME
NAME

s | DO NOT WRITE
m: - IN THIS SPACE

NAME
STREET ADDRESS
Cny-ST-2P

TMLE
NAME ‘
STREEY ADORESS
CITY-5T-2P ‘

TME .
NAME |
STREET ADDRESS '
CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustea eampowerad 10 ayecute this report as reqw 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changﬁ.ovonmm&ﬂaﬁ%mm M ALLo L+ 5:-/{0“._-_
SIGNATURE: v 3/ / 07 5% 3¢, S§oy

SIGHATURE AN TYPED OR PRINTED NAME DF RIGNTNG OFFICEN OR DIRECTOR fDats T Daytime Phone #




