2006 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR)

DOGUMENT # Gsaase Mar 23,2006 08:00 AM
1. Entty e Secretary of State
GENERAL DIVISIONS CORPORATION
H%cf;ajﬂace of Business ~ Mailing Address
PO DRAWER 60-1662 PO DRAWER £0-1662
o L
2. Prngipal Place of Businass . 3. Masing Address

Suite, Apt. &, elc. ‘ Suite, Apl. #, etc. 15t MOGRE CR2EQ34 (10/05)
City & Swate Cily & State o FE Numer 9.2358371 ,’_ﬁgﬂx foi
Zp Coustry Zip Country 5. Certificats of Status Desiced [ ?geggq ;‘:S:;ﬁma}
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Begistered Agent
Name
?BE{?O%]L’}\']’ BGE$ ggE H Suest Addrass {P.O. Box Numiper is Not Accepltable)

5306
N MIAMI BCH FL 33160

Chy FL lzm Coge

8. The above named entity submis this statement tor the purpose of changing its 7egistered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accer.
the obkgatans of regisiered agent.

SIGNATURE

Sgnature, hped o8 ponton heene of yeifistercd afrmt and i i appheatia (HNOTE. Registered Agary siQ0atig ranursd whan rensialng) OATE

FILE NOW!!} FEE IS $150.00 PR §. Eleciion Campaigr Financing ~ $8.00 may =
.. After May 1, 2006 Fee Wil B $850.00 © " Trust Fund Gontribution. {3 Atded 10 Fees
Make Check Payabie g Floritn DEpaftment of State ™
10. OFFICERS ANQ OIRECTORS 11 ADDITIONS FOHANGES TO OFFICERS AND DIRECTORSIN 1)
e e % T ostete T O] Change (1 A
HAME SEGALL, GEORGE H. ‘ NN UOoDnad TRess
STREETADCRLSS | 18001 N BAY RD 5306 : . STREET ADDRESS U407 /06-50022-019 150,00
emv-ST-2F | N OWIAMI BEH FL CITY-S7-2iP
TIRE O oetete TRk 3 Chamge [ A
NARE ' HAME
STREET ANDRLSS . SFREET AQDAESS
Y- ST-2P CTY-§T- 2
TiE 3 pewe TiTLE CYchange [ as
NAME NAME
STREET ADDRESS ‘ ’ STREET ADDRESS
CiY- S1-2P r GITY-ST-7P
T L Detets mE Dicrange A
NASIC NAME
STREET ADDRCSS STRECT AQDRESS
OIY-ST-27 ; £ATY-S5- 1P
TME O3 veete LE T Change A
NAME NAME
STREFT ADDRESS STREET ADGRESS
CITY-ST-2IP CirY-§i- 2P
1L 3 Delete (i1 O change  THac”
NAME NAME
SIREE] ADDRESS - STREEF ADPRESS
CiTY-ST-2IP . Civy-ST- 2

12 1 hereby certily that the information supplied with this fiting does nat qualify for the exemptions costained m Secticn 139, Flackdg Statutas. 1 furthar catify that Ihe infoimat,
indicated on s regpert or suppierienial repon is rue and accurate and that my signature shall have the same legal elfect as if made under oathy, that { am an officer ar direy”
of the corporabion or the regBwef of trustes empoweydd Jo exscute Lhis regort as required by Chapler 807, Flarida Statutes; and that my name appsars in Block 10 or Blotk
if changed, or on an attaghmgnt with gn address, il other like empowerad.

SIGNATURE:




