FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg“NCNg!:ﬂENT # P99000096566 04-11-2008 90036 032 ***150.00
GLOBAL CONNECT SERVICES, INC.
Principal Place of Businaess Mailing Aadress q yuuzvsv
757 S.E. 17TH STREET, SUITE 392 757 S.E. 17TH STREET, SUITE 392
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL 33316 )
PR TS LR
Suite, Apl. #, etc. Suite, Apt. #, ete. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0957240 Not Applicatle
Zp Country Zip Country 5. Certificate of Status Desired ] 2&'533"&“’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKER, LOUIS
757 S.E. 17TH STREET, SUITE 392 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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 farmiliar with, and sccept
the obiigations of registered agent,

SIGNATURE ;
Signaiwre, typed or printed name of registared agent and (itle i applicabla. (NOTE; Registersd Agen signature required whan rensiating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may o
Aftor May 1, 2008 Fee wilf be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD 7 Delete TIE [l Change [ Addition
NAME BAKER, LOUIS NAME ’
STREETADORESS § 757 S.E. 17TH STREET, SUITE 392 STREET ADDAESS
GTY-57-2P | FORT LAUDERDALE, FL 33316 CiTY-ST- 29
TALE- vD 7 Delete TIMLE [ Changs [ Addition
NAME MARTIN, DIEGO HAME
STREET ADDRESS | 757 S.E. 17TH STREET, SUITE 392 STREET ADDRESS
Cify-57-21IP FORT LAUDERDALE, FL 33316 CITY-ST-2P
TMLE STD O Delets TMLE . [ change  {T] Addition
RAME COLVIN, GRANT L NAME
STREETADDRESS | 757 S.E. 17TH STREET, SUITE 392 STREEY ACORESS
CITY-ST- 7P FORT LAUDERDALE, FL 33316 CITY-ST-ZIP
TIMLE [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-S1-BF
TLE [ pelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZR CITY-ST-7P
TLE 3 Detete TLE DOl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST-2ZP

12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturé 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 807, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

smnmunl:»-é.gﬁ’gé

SIGNATURE AN ED O INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirma Phone £




