-

2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

May 07, 2008 08:00 AN

DOCUMENT # V56917 Secretary of State

1. Entity Name
GLOBAL CULTURAL DIMENSIONS, INC.

Principal Place of Business

3864 SW 168 TERRACE
MIRAMAR, FL 33027 1S

Mailing Address

3864 SW 168 TERRACE
MIRAMAR, FL 33027 US

AVEIEKATHNA R

VUG

05022008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
S B65-0358643 Not Applicable
R FooaeTe R ” . $8.75 additional
LAl AR ST e T )| 5. Certilicate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent . ! T “";-_ " RPN i B ’

CHANG, DAVID Y.

3864 SW 168 TERRACE i | DO NQTWR|TE
MIRAMAR, FL 33027 » |NTH|SSPACE | .. -

Tl N

8. The above named entity submits this statement for the purpose ol changing its registered office of registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent, IS d T4 4 4
FRUE S e b b

0E/02,/08-A0058-013 150, 00

SIGNATURE
Signalure. typed or prnted name ol regislered agent and Iile If appticable (NOTE. Augistarad AQen| 3ionaiure reguwsd when rensiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [ oo T e
TLE PD SR Ty '5l. S g .
NAME CHANG, DAVID Y. e A o RV
STREET ADDRESS | 3864 SW 168 TERRACE o AT
civ-size | MIRAMAR, FL 33027 s RINEE
e " - ' g
NAME < ) :
STREET ADDRESS il . :
CITY-ST- 2P . : )
MLE S R L -
. . . g IR P . TN o

NAME . e

“

. i g P n .
X ' TR o .

D S e T O N TN
e 5 DOCNOT.WRITE
ciny-st- 2@ A AL SV L RLLE (LR

: R L A T :
TILE et R ; H S S C S
NAME IN T I“i ,, PA v E
STREET ADDRESS S h B b oo
CITY-§T-21P ,

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Cly-s1-2IP

RN

Y T, ) ‘q fer Vg Lt e

o

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions containad in Chapter 119, Florida Statutes. | lurther 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 it made under cath: that | am an officer or director
of the corporation or the receiver or trustae empowered to executs this report as requigd oy Chapter 607, Florida Statutes; and {hat my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an address_, with all other like empowered
SIGNATURE: Jping <77 K‘ﬂ/ = /Z,/M’A’

SIGNATWRE AND TYPED OR PRIYTED NAME OF SIGNING OFFIGER GR DIRECTOR 4 Daw

Oaytims Phone #




