FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000004923 01-28-2008 90040 049 ***150.00
1. Entity Name
US 1 GLOBAL FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address q““ 1 1 1 (1)
2500 N FEDERAL HWY 2500 N FEDERAL HWY
201 SUITE 201
FT LAUDERDALE, FL 33305 US FT. LAUDERDALE, FL 33304 US
RS oS | T I RRAENRAR AL
Suile, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
65-0621850 Not Applicable
e Country e Country 5. Cenilicale of Status Desired [ geaegesq Additionaf
- — G.-Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DWV INVESTMENTS INC
2500\ FEDERAL HWY ~N. Street Address (P.O. Box Number is Not Acceptable}
201
FORT LAUDERDALE, FL 33305
City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registeted #gent and uta Il applicable. {NOTE: Registered Agent signatur® (aquired whan remrstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
- 10. OFFICERS AND DIREGTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PRES [J Delete TIME [Ichange [ Addilion
NAME ROWLAND, £D NAME
SYREET ADDRESS | 2500 N. FEDERAL HWY #201 STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE, FL 33305 cITY-St-2iP
TITLE DIR O oetete TiTLE [ Change  {T] Addition
NAME DIRKSEN, VOLKMAR NAME
STREET ADDRESS | 6650 NE 7 AVENUE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL CIFY-ST-2P
TITLE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE (3 Delete TITE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P cY-87-29
TILE 7 Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filin c? does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or Ssupplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, F!ondaS/Hules and that my name: appears in Block 10 or Block 11 if

changed, or on an attegrr_lent wly@ with all other like wered.
D Iy
SIGNATURE: C_Q _ @ Ed s zm: Ly / Q¢ 4yY- 5% 1—7? oo

SIGNATURE AND TYPED OR Fﬂlm NME OF 8IGNING OFFICER GR DIRECTOR Date Daytime Phong i




