2007 FOR PROFIT CORPORATION FILED

., ANNUAL REPORT L Feb 23,2007 08:00 Al

ENT # { Secret f Stat
DOCUMENT # P98000089345 %' .. ecretary of State
1. Entity Name
GLOBE ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
4207 COLLINS AVE 4207 COLLINS AVE
STE #2503 STE #2503
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
L MO O A

Suite, Apt. #.erc. Sulte, Apt. #, etc. 02152007  Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
65-0870776 Not Applicable
2 Courtry Zip Country 5. Ceruficate of Status Desired O ?i‘;;‘sq Sf:;m"al
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
RABENSEIFNER, HANNA
905 BRICKELL BAY DR. #1831 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

B. 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE 4/]44/\#““—’ L""

Slwalur& Typed or grinted name of reglisterad agent and titla It EDD”"DIB (NOTE: Raglsterad Agenl signalure raquired whan reinsiating) 'DA'IE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS O pelete TILE : O Change [ Addilion
NAME SCODRO, NESTORE NAME
STREET ADDRESS | 4201 COLLINS AVENUE #2503 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 GITY-5T-2P
TITLE [ Delete TITLE [J Change [ Aadition
HAME HAE HOOODTE45514
STREET ADORESS STREET ADDRESS A AR —ll‘ q-18 IRe
CITY-§T-2P CITY-ST.21 030607 -50503-001 150,00
TIMLE O pelete TITLE [J Change ] Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-5T-7IP
TITLE [ Detete TITLE ClcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-S1-21P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- 5171 CITy-S1-7iP
TILE ’ [ Delele TITLE [ Change ] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not quality 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 tha corporation or the recelver or trustee empowered to execute this report as requirgd by Chapter 607, Floricia Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacgment with an address, with all other like empowered.
smnmuneW - ESTORE $eodDRO PRES. ozf20/0%  305-c43-4544

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dm‘ Dayurme Phons ¥




