FILED

2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am
ANNUAL REPORT ecretary of State

_30)- ok ok
DOCUMENT # P980001 03236 04-30-2007 90844 036 150.00
1. Entity Name
GLOBECOM COMMUNICATION SPECIALISTS INC.
Principal Place of Business Mailing Address . 40 “9 3 5““
630 N.W. PALOMA AVE 630 N.W. PALOMA AVE i T :
BOCA RATON, FL 33486 BOCA RATON, FL 33486 - ’
R R B S RN T BT
Suite, Apl. #. elc. Suite, Apt. #, elc. 04122007 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0883714 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Stalus Desiced [ ?i :fq Additional
6.~ Name and Addrass of Current Repistered Agent 7. Name and Address of New Reglstered Agent
Name -
DAVIS, YWETTE L
630 N.W. PALOMA AVE Street Address {P.O. Box Number ig Not Accaptable)
BOCA RATON, FL 33486
Cny FL [ Zip Code

3. The above named entity submils this statement lor the purpose of changing ils regislered olfice or registered agent, or both, in the State of Forida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signstore, typed of prinied name ol registered agent and uile ¢ appicable INOTE. Regysierext Agen! Sigrature required when renstanng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Feo will be $550,00 Trust Fund Contribution. Oa Added lo Fees
10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P . O Dekete TiLE [Jchange {7 Audition
NAME DAVIS, YVETTE L HAME
STREET ADDRESS [ 630 N.W. PALOMA AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-21
HILE [ oelee 613 [ Change  [[] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
Ciry-81-2IP CITy-51-2IP
TILE [ Delete ILE [ Change [ Additicn
NAME HAME
SIREET AUDRESS SIREET ADORESS
CITY-ST-ZIP GITY-81-ZIF
T7LE (] Delete 1ILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-S1-4IP
TMLE O velete e [ Ghange (] Addition
NAME NAME
STREET ADORESS STREET AGDRESS
CITY-ST1-2P LTy -ST-21P
TiTLE [ petete TTLE [ Change [ Addition
NAME NAME
STAEEY ADDRESS SIREET ADORESS
CIry- S1-2iP CiFy-SI-2IP

12. | hereby carlify that the infarmalion supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as il mads under oath; that | am an oflicer or diractor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.
U-26-07 (580342109
Daie

Daytme Phona &

SIGNATURE:

MNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




