2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 21, 2005 8:00 am

DOCUMENT # P97000067291

1. Entity Name .

H
GLOBAL IMMIGRATION SERVICES, INC,

Secretary of State

(03-21-2005 90093 042 ***150.00

Principal Piace of Business Mailing Address

1860 SW 8 ST 1860 SW 8 STREET
UéAMl FL 33135 5!SAMI FL 33135

vUuUNOLIUD

3. Mailing Address

BT 5 [

W € Shed

I

JIEI

ML

Suite, Apl. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E034 (10/04)
20
Ciy & State~—— = City & State —~ S5 . 4. FEI Number .- | lApplied For
w a m MAQW { g [OK«{D A 65-0821277 Not Applicable

Zi;:o63]{3~5 Country uSA Zip 33,35

Country

OSA

0 $8.75 aaditional

5. Certificate of Status Desired Fea Roquired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

T~ CARTER, EMELINA"A T
1860 SW 8 ST
MIAMI FL 33135

— —ainn

Name

. e———— o - . o ——
Street Address {P.C. Box Number is Not Acceptable)
City Zip Code

FL

8 The abové nammied Sntity SUbMITE this Statément far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgrature, typad o prinied name of 1egistered agen! and Llle it applicabla

(NOTE. Regrstared Agent signature requirsd when reins[anng}

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITLE [ Change 7] Addition
NAME GLOBAL IMMIGRATION SERVICES NAME
STREET ADDRESS [ 1860 SW 8 ST STREET ADDRESS
CITY-ST-AIP MIAMI FL 33135 CITY.ST-2IP
ITLE O oetete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-3P ITY-ST- 2P
L e (3 Detete HILE O change [ Addition
NAME NAME
SIREETADDRESS | I _ N smerAnoRess N B e —aam
CY-ST-2IP CITY-SI-2IP
IME [ etete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1- 2P
TITLE 3 Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TLE [ oetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClIY-ST-7IP

12. | hersby certify that the ifformation supplisd with thig filj
indicated on this repg
of the corporation or

drered fo ex
changed, or on an a

Guire

r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental report is tyde and accurate and thef my signature shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 807, Florida Statutes; and jhat my game appeats in Block 10 or Block 11 if

157205 268 )]

SIGNATURE:

IGNATURE AND TYPED OWED NAME OF SIGNING OFFICER OR DIRECTOR

€

Dale/ \. DavimePhone #




