2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000105544 Feb 26, 2007 08:00 AM'
1. Ently Namo Secretary of State
GLOBAL BOXING UNION, INC.
Prircipal Place of Business Mailing Addross
2445 FLAMINGO PLACE #3 2445 FLAMINGO PLACE #3
ALARAMATAANIINIY
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc Suite, ApL #, otc. 15t MOORE CR2E034 (10/06}
City & Stale City & Slale 4. FEI Number Apphed For
65-1094849 Nol Applicable
Zip Country Zip Country 5. Corificae of Status Dosied [ ?g.g;&q l.:?:(;unnal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name
SMITH, BARBARA
2445 FLAMINGO PLACE #3 Streel Addross (P.0. Box Number is Not Acceplablo)
MIAMI BEACH FL 33140 -
) City FL i Zip Code

8. The above named eniity submits this staloment for Lhe purpose of changing ils regislerad office or registered agont, or both, in tho State of Florida | am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Signaturg, typed or prnied name of regrstered agenl and fills 1 apoheasle. {NOTE: Regrsrered AGent Eignalure IBOuIMd when nhinstaning b CATE
FILE NOW!! FEE IS $150.00 : 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 : Trust Fund Contribution. ]  Added to Fees
Make Check Payahle to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s FD O Delete e [ Change  [7] Addition
NAME LUTZ, JURGEN NAMT e
. 4 I

STRELT ADDRESS | 2445 FLAMINGO PLACE #3 STRICT ADDRISS e J%QUEQQL:'%E& ?‘:ﬂ -
CITY-ST-7IP MIAMI BEACH FL 33140 CITY-57-2IP <L LV, 1? I"jl:]' DD
ITLE vb T eete e [ Change [ Addilion
NAME SMITH, BARBARA B . NAME
SIRECT ADDRLSS | 2445 FLAMINGO PLACE #3 SIREET DDA S5
oilv-s-zp | MIAMI BEACH FL 33140 CIY-S1-71P
TTLE (3 Detete IILE [ Change [ Addinon
NAML NAME
SIRECT ADDRESS STHLET ADDRLSS
LIS 2P SIY-8T-2P
TIRE O Deiate e O change [ Addilion
HAME NAME
SIREET ADDRESS SIRLET ADDRE S5
CITY-S1-2IP CITy-8l- 21
T [J Defeta TIILE O change  [J Acdition
NAME NAME
SIREET ADDRESS STRFE] ADDRESS
CIY-ST- 2P ClrY-81-2IP
TILE O palate TE [[] change  [T] Adaition
NAME NAML
STRCET ADDRESS SIREET ADDRESS
CIY-S8T-IP Cily-ST-ZIp

12. | horeby corlify that the information supplied with this filing doas not qualify for the exemplions conlained in Section 119, Fiorida Statutes. ! further certify thal Lhe information
indicaled on this report or supplemenial reporl is trug and accurate and Ihal my signature shall have the same legal offect as if made under oath; thal | am an officor or director
of the corporation or ho receivar er trustee ompowered 1o execulo this reporl as requirad by Chapler 807 Florida Statutes; and ihat my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: Barbara B. smith B { B ) o 2-21-07  305-531--0380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O& DIREGTOR Cate Dayima Pnoiha #




