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

ANNUAL REPORT Secretary of State
DOCUMENT # P97000067291 Ty 01-28-2008 90042 020 ***150.00

1. Entity Name
GLOBAL |MM|GRAT|ON SERVICES, INC.

Frincipal Place of Business Mailing Address . quu r2a—--
1850 SW 8 ST STE 207 1850 SW B ST STE 207 S
MIAMI FL 33135 US MIAML, FL 33135 US
ile, Apl. #, etc. ite, Apl. #, efc.
Sulle. Apt. #, etc Sulte. Apl. 7. elc 01142008  Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FE!I Number Applied For
65-0821277 Not Applicable
Count I Count iti
Zip oty Zip untry 5. Certificate of Status Desired 0 $8.75 aaditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, EMELINA A :
1850 SW 8 ST # 207 Street Address (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33135
City FL ‘ Zip Code
8. The above named enlily submits this stalement lor Ihe purpase of changing its regisiered oilice or registered agent, or bath, in the State of Florida. | am familiar with. and accepl
the obligations of registered agent.
-
SIGNATURE
- _$-qna1uui, lﬂy  OF pricted name o registared aguent and Ulia sl applicabie (HOTE Hegrutarad Agum signalure requrad whgn renstabng DalE
H .
b3 .
FILE:NOW! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1;.2008 Fee will be $550.00 Trust Fund Conlribution. Added tc Fees
10. QFFICERS AND DIRECTCRS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
THILE DP . 1 Delete TITLE [ Change [ Aceition
NAME GLOBAL IMMIGRATION SERVICES NAME
STREET ADDRESS | 1850 SW 8 STREET #207 STREET ADDRESS
ory-st-zr |"MIAMI, FL 33135 CITY-81-21P
TITLE 77 Delete TITLE [ change [ Addition
NAME i HAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P Ciy-ST-2IP
TILE 7 Delete TTLE [ Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CiTy-§1-2iP
TMLE O Delete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-§T-21IP CITY-51-21P
TITLE [T Delete TTLE (0 Change [ Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CHy-S1-2Ip CITY.ST-ZIP
TLE 7 Deleta TITLE [J Change [ Addilion
NAME NAME
SIREET ADORESS STREET ADORESS
CITY-ST-ZIP I} CITY-ST-2ip
12. | heraby certily that the informgition suppled with this filing does not qualify far Ihe exemplions conlained in Chapler 119, Flonda Statutes. 1 further cerbfy that the iformation
indicated on this report © larnental report is true a ccurale and that my signature shall have the same legal effecl as il made under oath: that | am an officer or director
of the corporation or the fecgihlgr O lruslee empower xaCutthis rej s required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11
changed. or on an attac twith an ad ,ess with All oth 1 like mpowegd.
SIGNATURE: gﬂ / Or -22 - 2o0¥
'GNATURE AND TYPED QR PRINTE AME OF SIGNING DFFICER OR DIRECTOR Liater ume Fnong ©
/~ = 255953t




