2007 FOR PROFIT CORPORATION FILED

-~

DOCUMENT # P85000061614

1. Entity Name
GLOBAL PROPERTIES INVESTMENT, INC.

Principal Place of Business Mailing Address
15160 NE 6TH AVE. % SUPER STOP 6TH AVE.,
MIAMI, FL 33162 15150 NE 6TH AVENUE

MIAMI, FL 33162

TG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, slc Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
65-0601545 Not Applicable
4 Ceuniry & Country 5. Ceortificate of Status Desired ) $8.75 Addilicnal
Fee Required

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent hl

Name

LAKHANI, HAMID
15150 NE 6TH AVE Stresr Address (P.O Box Number is Not Acceptable)

MIAMI, FL 33162

City FL I Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registerac office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, tysed or printed name of reg stered agent and kite if gophcably INOTE Registerngq Agont signatura 1oquirstd whan ramstating) DATE
FILE NOW!!! FEE {S $150.00 8. Eleciion Campaion Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) Celate TILE [ Change [ Addilion
NAME LAKHANI, HAMID NAME LI T2
STAEET ADDRESS | 15150 NE 6TH AVE STREET ADDRESS A A0 :’Izl:‘"'f’l‘ji' BT 1A
CNv-ST20 | MIAMI, FL 33162 CTv-s1-20 o AR50 E06~012 10,1
INLE VP 3 Delete THLE [] Change T Adailion
NAME SHOTWELL, MARY P NAME
STREET ADDRESS | 5711 S.W. 117 TERR. STREET ADDRESS
CITY-51.21P COOQPER CITY, FL 33330 CITY-§1-21P
TITLE ST ] Delete TTLE [ Ghanga ] Acdition
HAME LAKHANI, MOHAMMAD NAME
SIRLET ADDRESS | 5714 N UNIVERSITY DRIVE STHEET ADDRESS
GITY-ST-21P TAMARAGC, FL 33321 CITY-§3-2IP
e [ pelete TITLE [ Change ] Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p ClY- ST AP
TITLE [ petere TITLE T Change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1+ 4P IY-§i- 2P )
THLE [ Delete TILE [0 change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ChY-51- 2P GIY-ST- 4P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an olficar or director
of tha corporation or 1he recavar or trusies empowered (o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111t
charnged. ar on an attachmeant with an addrass, with all other Iike empowered.

ANNUAL REPORT Apr 25,2007 08:00 AM
Secretary of State

Il

SIGNATURE: X AWt —2lamid LAk . Yorty0d 3259 S o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phane #




