FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000057745 04-03-2006 90382 024 ***150,00

1. Entity Name

GLOBAL MANAGEMENT NETWORK, INC.

Principal Place of Business Mailing Address - -
13499 BISCAYNE BOULEVARD 13499 BISCAYNE BOULEVARD
SUITE 205 SUITE 205
NORTH MIAMI, FL 33187 NORTH MIAMI, FL 33181
e S TR
124449 Biscame Blvd. | 13499 piscayw Bivd
Sfte, Apt. f‘z? / / Suite. Ap‘g *"O‘Cf ' 03202006  Chg-P CR2E034 (11/05)
City & State . . City & State \ 4, FEI Number Applied For
North Miawnr , FL Nort1 Hiame | FL 65-0846734 Not Applicable
Zi 1 Zi ¢ . § - 8.75 Adoit
£5 1'8 ' quggd ( I'TBB ' 8’ unawde 5. Certficate of Status Desired O ?ee Req[ﬁ?ﬂ'ﬂtmﬂal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLI, ANTONIO A -
13499 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
NORTH MIAMI, FL 33181
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signarture, teped o priated name of reqgisterad agent and titla if apphestie, (NOTE: Reqgisiered Agent signature requined when reinstating} DATE
FILE NOWIZ FEE IS $150.00 9. Election Campangn F_mancing ] $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete TTLE [J change [ Addition
HAME MACLI, ANTCNIO NAME
STREET ADDRESS | 13499 BISCAYNE BOULEVARD, SUITE 205 STREET ADDRESS
Ciiy-$T-21P NORTH MIAMI, FL 33181 CITY-Si-7iP
THLE T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5-2iP
TLE [ pelets TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-ST. 2P
TITLE {77 peiete THLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 7P
TILE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS' B STREET ADDRESS
CITY-37-2IP CITY -§7-ZIP

12. | hereby certify 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'rggort is true and accuratg.ef pignature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation ¢r the recaiver ar g equired by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

cy’lcsa OR DIRECTOR Daie Daylitg Phone #

s /




