FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000088964 01-11-2008 90030 042 ***158 75

1. Entity Name
GLOBAL DATA COSOURCING, INC.

Principal Place of Business Mailing Address 4 0 0 “ 09 8 3
649 SW 9TH STREET - UNIT 208 649 SW 9TH STREET - UNIT 208
MIAMI, FL 33130 MIAMI, FL 33130
PR S T AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0789123 Not Applicab
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ﬂ. Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

NAVARRO, GUILLERMO
549 SWO9TH STREET - UNIT 208 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL Zip Code

8. The above named 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 accer

the obiigatic gent
T - OF
SIGNAT — G\B\L\_G‘Emh Navmers RS
&gnﬁme‘ typed or printad name of registered agent and itle 1 applicable. {NOTE: Regisiared Agant signature required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Cmnpaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U3 Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE B Change [ Additic
[NSTVN
NAME NAVARRO, GUILLERMO NAME et . Goreemo -+
STREET ADDRESS | H4T42-BA-GOWAN-RD SIREETADDRESS | U QL Suw) R ™ St 208
CITY-ST-ZIP - CITY-ST-2IP TMUARRAL T IZNIO
e [ Delete TNE O cChange [ Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TICE N T O delete e ’ - - Clchange [ Additic
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY - ST-2P
TITLE [ Delete TITLE [ Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
TME [T Delete TME [ Crange [ Akditi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29

12. | hereby c.enit?fI that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an anawaddress, with all other like empowered,
. - Has
IR AT I . \N\‘_'-QQ_‘N\_T\—_QT“:\J‘-_“—— l‘l . Ing (3033(}(“ 5 3




