FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P97000008809 04-20-2007 Q00ZE 007 **<1 50,00
1. Entity Name
GLOBAL HANDBAGS COLLECTION, INC.
Principal Place of Business Mailing Address q YU mwovur
187471 WEST DIXIE HIGHWAY 18741 WEST DIXIE HIGHWAY o
NORTH MIAMI, FL 33180 NORTH MIAMI, FL 33180
Suite. Apt. # . ite, Apt. #. elc.
uie. ApL ¥, ete Sulle. Apt. &, elc 04182007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0719919 Not Applicable
Zi Count Zi Countl it
P auntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEMET, BARRY N
100 SOUTHEAST 2ND STREET Street Address {P.O. Box Number is Not Acceptable)
17TH FLOCR
MIAMI, FL 33131
City FL | Zip Code
8 The above named entity submits this-glatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
-.~the obligation reglsigred agent. r\
SIGNATURE Alumbh T eL,L’(, e
Svgnwpeﬂ oF pHnl&s name Urlgxzerec agsent and itk if apphcable (NOTE. Regist#ied Agent signatule requitet when reinstaung) DATE
\_/
. FILE NOWHN! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O peiete TITLE [ change [ Addition
HAME ZEBEDE, SALOMON NAME
STREET ADDRESS | 18741 WEST DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33180 CITY-ST-2IP
THTLE O Delete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-21P
TITLE 7 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2I1P GITY-5T-21p
TIMLE 1 pealee THLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP
TME [} Delete TTLE O change [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-51-2IP
TILE 1 Delete ITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the Corporation ar the receiver or trustee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atl th an addre{?wﬂh all other like empowered.
SIGNATURE: Alomon L1ﬁ/:7 /07 205 4y o0t
AT‘JRE AND TYPED DR PhINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daylime Phone #

N



