2007 FOR PROFIT CORPORATION FILED

_ ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # P99000096566 AN ecretary Of State

1. Entity Name
GLOBAL CONNECT SERVICES, INC. 04-23-2007 90098 002 ***150.00

Principat Place of Business Mailing Address
757 S.E. T7TH STREET, SUITE 392 757 S.E. 17TH STREET, SUITE 392 Yyuiruvvsv
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 ' :
PR RO T VSRR IR AR A
Sulle. At #. etc. Sulle Apt. #, ot 04172007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE| Number Applied For
65-0957240 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, KATHERINE EI‘J.KQLI lous
757 S.E. 17TH STREET, SUITE 392 Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33316

157 SE 1T Shreet, Suite 392
v Fi Lavderdale FL | B8%5(p

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 familiar with, and accept

the obiigations of registe; agp
SIGNATURE(—%.?:O a ko Lows P\Clk,@,f ‘-ll'l_! ,D—I

Signatura. typed or rnetfnans pstered agent and tge if applicable. (WOTE: Regisierad Agent signature requred when reinstatng) T Date
dreiass
FILE NOWIl! 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 Added to Fees
10. OFFICERS AND DIRECTORS | EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMMLE PCD O oelete TITLE PCD Lov & Change [ Addition
HAME LEWIS, KATHERINE NAME Pxler LOU .
- — h
SThEET ADDRESS | 757 S.E. 17TH STREET, SUITE 392 smeer sooeess 757 &€ 1 TSI et Sote 342
cmv-5 2P | FORT LAUDERDALE, FL 33316 o522 | By Laoderdale Fo 33310
T VD O Delete THE ) [ Change [ Adsition
NAME MARTIN, CIEGO NAME
STREET ADDRESS | 757 S.E. 17TH STREET, SUITE 392 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33316 CITY-ST-2IP
TITLE STD 1 pelete TITLE {J change  [] Addition
NAME COLVIN, GRANT L NAME
STREET ADDRESS | 757 S.E. 17TH STREET, SUITE 392 STREET ADURESS
CRY-ST-2IP FORT LAUDERDALE, FL 33316 CIY-ST-ZiP
TITLE [ delele TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2F CITY-5T-21P
TILE [ Delete TITLE O change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAY-§T-2P CTY-5T-2I
TITLE {1 Delete TIME ClChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-ST-2iP

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 infermation
indicated on this report or supplemental repori 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 the corporation or the receiver or trustee empowered to 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 attachment with-an address, with ali other like empowered.

SIGNATUR el ),Duus j@lw ) R

RE m(-rvpsn OI‘PRNTED NAME OF SIGNING OFFICER OR DREC De Daytime Phone #




