2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) o Do
DOCUMENT # P99000015516 Jan 25, 2006 08:00 AM

o Bty ame Secretary of State
GLOBAL SOURCING & TRADING, INC.
Frincipal Piace of Business ’ Mailing Address :
5991 CHESTER AVE., STE. 208 5391 CHESTER AVE., STE. 208 _ .
e T | mm“[ Hl [l“l Ilm Ilm Ilm Iltt[ Illll ltlll lult Ilm “m lmmmm
2. Principal Place of Business 3. Mailing Addrass ! '
Suite, Apt. #, elc. ] ] Suite, Apt. #, efc \ 15t MOORE CR2EQ34 (10/05)
City & Stae City & State ' 4. FEI Number o ) t -[Aopned For
' 59‘3557549 _L |N0ﬂ A-‘,.lfl"{(llt‘-il
ap Sauntry Zp Ccuntfy §. Certificete of Status Deswed O ?eae.gfq "Efgéﬁ"”al
6. Name and Address of Current Registersd Agent ] 7. Name and Address of New Registered Agent
' Narne
éé_lghfpé{\éiE%\!fé% AVE. STE. 210 . Slreet Address (PO Box Number is Not Acceptabie)
5 o !
JACKSONVILLE FL. 32217 ‘ - T
" City FL ‘ Zip Code

B. The above narned entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am jamifiar wT;zh. ang act
the obtigations of registerad agent. .

=71
ot o

SIGNATURE

Signaure, typed or primied name of registsred agent and tle )l applicable INOTE Regslored Agent sinaiure reourad when ronstaivig) DATE

.. FILE NOWIH FEE JS $150.01
 miter May 1, 2006 Fee Will Bo 6550
Make Check Payable to Fto'ridg?e_p_‘?gt_rﬁi? t

T

9, Electan Campaign Financing $5.00 vay o
Trust Fund Contributon. [ Added to Feas

10. OFFICERS AND DIRECTORS N KT ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS (N 11

TIE D 5 petete TIEHLE, T Change  [J Acin:
NAME KLIMAN, HY W NAME HONnmann 48

STREET ADDRESS |599 CHESTER AVE, STE 209 STREET ADERESS TR IR-RITE - 150,00
CITY-5T-218 JACKSONVILLE FL 32217 CiTY- 8T-ZP

TITiE b 3 Delete THLE! Tl Chage [ Acsn
NAME KLIMAN, LOVEE L - - NAME,

SIREET ADRESS 5991 CHESTER AVE, STE 208 - ) - STREET ADORESS

cy-st-ar - T JACKSONVILLE FIL 32217 CTY-ST-IP

[ B Clocee - —& ang, . . e = e - R Claage A
NAME . NAME,

STRECT ADORESS STACET ADDRESS

CiTY-57- 7P UTY-ST- 27

3 7 Delete TITLE ! 3 Change

NANE HAME.

STREET ADDRESS STARET ADERESS

oY -ST-p CATY 5T 2P

e £ Detete T Dl Change 3 Avidiis
RAME NAME

STREET ADDRESS STAEET ADLRESS

GITy-S7-21P CITY- §T- 2P

e O dekee TITE! CChange 3 A
NAME NAME

STRZET ADDRESS SIREET ADDRESS

CITY-ST- 2P CITY-BT-7IP

12. | hereby ceruly that the miormation supplied with this filing daes not quality for the exemptions contained in Section 119, Flotida Statutes. | further certify that the information
ndicated on this report of suppiemental reportis true and accurate and that my signature shall have the same legal effect as if rnade under oah, that | am an officer or director
aof the corparation ar the receiver ar trustee ampowered to execuls this report as required by Chaptar 807, Rarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with 3n address, with all other like empowered.

SIGNATURE:




