FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT #P97000047458 01-16-2008 90047 009 150.00
1. Entity Name
GLOBAL COMMUNICATION NETWORKS INC..
Principal Place of Business Mailing Address &“““ q‘d L AU
4699 N. FEDERAL HWY 4699 N. FEDERAL HWY ‘
SUITE #2054 SUITE #205A
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
P TR [V LT
Suite, Apt, #, alc, Suite, Apt. #, etc.
3 Y8 46. |0< ju;-\-ﬁ (o < 01082008 Chg-P CR2E034 (12/06)
City & Slata City & State 4. FEI Number Applied For
65-0778489 Not Applicabie
Zip Country Zip Couniry 5. Certilicate of Status Desired (] ?i.;;ﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
PALERMO, SALVATORE C
B30 NW. PALOMA AVENUE Street Addrass (P.0. Box Number is Not Acceptabie)
BOCA RATON, FL. 33486

City FL Zip Code

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

SIGNATURE
Signature, tyoed or pnnted name of regsstered agent and mlie il appisable, {NQTE: Regrstered Agent sigrature required when reinstating DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added tc Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ elete ILE 1 Change [ Adtfition
NAME PALERMO, SALVATORE C NAME
STREET ADDRESS | 630 N.W, PALOMA AVENUE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33486 CITY-ST-2iP
TIILE O Detete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ nelete 1ITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2F
TLE 7 Delele TITLE ' Ol change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-7IP
TITLE O oetste TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-4IP
TITLE 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the infermation supplied wilh) thigiling for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily thal the information

indicated on this report or supplemental repaft i e fat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperalion or the recewer or trustes empgiered % exglulg dport as required by Chapler 607, FHorida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an altachmerg with an gFEmpevarad.

rd

SIGNATURE C o p e e l] '\/jD& qi\ll 789 Cilcl\l

PHAME OksR5NING OF FICER OR DIRECTOR ]' Date Dayure Frone #




