2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am
DOCUMENT # P98000015516 B Secretary of State

1. Entity Name
03-08-2007 90023 035 ***150.00
GLOBAL SOURCING & TRADING, INC.

Principal Place of Business Mailing Address
5991 CHESTER AVE., STE. 208 5991 CHESTER AVE., STE. 208
LR R AR
2. Principal Place of Business - No P.0. Box # 3. Mailing Addross
5% Chester Ave . SAMn€
Suite, Ap! #2910 SullgeApl i '2'5 8 1st MOORE CR2E034 (10/06)

City & State City alg 4, FEI Number _ Applied For
JCAY [ F.‘ L 8% Q y \ Q_ 59-3557549 Not Applicable
Country Zip Country 0O $8_75 Additional

i . .
5. Ceriificale of Stalus Desired
’5 9.3. l q_ et r Fes Aequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KLIMAN, HY W Same.

5991 CHESTER AVE,, STE. 210 3 ress (B JBox Number is NoL Accaplani J:
JACKSONVILLE FL 32217 g""aﬂa ] Ch‘e St‘)ﬁe/( m 1 08

Dax £ L FL [ 85% 15

8. The above named entity submits %[ lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligagons of gisleredy /
SIGNATURE / % )

égnatur‘e\wped crpnntedMame of regigired aaen: and litle 1 a‘p’ohcal - (NOTE Regisiered Agenl signarure requred wien ramnsiating) DATE
£

[
FILE NOW!!! FEE 15 '$150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pairable to Florida Department of State Trust Fund Contrioution. L] Added to Fees
10. OFFICERS AND DIRECTORS ITH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 1 Delele TIME [ change  [3 Addition
NAME KLIMAN, HY W NAME
sief aporess | 5991 CHESTER AVE, STE 208 SIRECT ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CHTY-ST- 2IP
e D [ Delete THILE [ Change [ Addition
NAME KLIMAN, LOVEE L NAMF
STReET ADDRESs | 5991 CHESTER AVE, STE 208 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-SI-ZIP
TIME ] Dafete NLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-7I0 - Cily 3i-2if -
TITLE 73 Colele TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$1- 7P
NILE (1 betete TITLE [T change [ Acdilion
NAME NAME
STRLE] ADDRESS STRFET ADDRESS
CITY-ST-71P GITY-SI- 2P
THLE ™ Delele TLE [ change [ Addition
NAME NAME
STREFT ADDRESS SIRLE[ ADDRLSS
CITY-S1-21P Y-St 2F

12. | hereby certify thal the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Slatules. | 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 1 am an officer or direcior
of the corporaltion or the receiver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an allachprent with an address, with all olher ke gmpowered.
SIGNATURE: /ﬂ/%“ /'Z/ﬂ@/ 27

IATURE ANDVED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone &




