FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
GLOBAILLMAX ENTERPRISES, INC,
Principal Place of Business Mailing Address
7500 NW 55 STREET PO BOX 998737 .
MIAMI, FL 33166 MIAMI, FL 33299 ‘ .
RS o TG SRR AR
Suite. Apt. 4, etc. Suite, Apl. #, etc. 01092008 Chg-P CR2EQ34 (12/06)
City & State City & Slate 4. FE! Number Applied For
65-0551644 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ei'gesqf:fg"mal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CACHINERO, ANGEL
7830 NW 160 TER Streel Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL L Zip Code

8. The above named entity submiis this slatement for the purpose of changing its registered office or registered agenl, or bott, in the State of Florida. | am familiar with, and accept
the ebligations of regisiered agent..

5

SIGNATURE
- S Signature. TyDwg OF DHIRTEG NAme ol 1eqistared agenl ana e ¥ appicatle NG Redasiered Aysat sigratne regued when e stategh DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L Addedto Fees
10. . -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE v =N O Detete TIiE D [ crange wmdinun
NAME CACHINERGC, ANGEL HAME
STREET ADDRESS | 7830 NW 160 TERRACE STREET AUDRESS
CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-ST- 2P
TILE P 1 Detete TTLE D [3 Change ﬂ»\snn‘run
NAME GONZALEZ, JUAN C JR HAME
STREET ADDRESS | 14562 SW 75 STREET SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 GITY-ST-ZIP
TILE D &Dere{g TILE [JChange [ Addition
NAME ALTOMARE, RICHARD A IAME
STREET ADDRESS | 5295 TOWN CENTER ROAD, # 101 STREET ADTIRESS
CITY-ST-7IP BOCA RATON, Fl. 33486 CITY-ST-ZIF
TITLE [ Detere TILE [ Change [ Addilicn
HAME NAME
STREET ADURESS STREET ADDRESS
Ty -ST-7IP Gy -ST- 718
1INE O vetete LE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IF CIiY-57-2iP
THLE 1 Delete TILE (] Change  [] Addilion
NAME HAME
STREET ADCRESS STREET ALDRESS
CITY-ST-7IP LIty -57-21p

12. | hereby certity thal the informatigrSupnlidd wih this filing does not aualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this repott or suppfEmental rgpeft is'true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receder o wirempgowered 1o execule this 1eport as required by Chapter B07. Fiorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachmgi ¢ , with aft other like empowered

Aniget CAclinezo I/QA)Q 25-H4720~9K5 6

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR l"D.‘ill' Cayiime Phane #




