2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 22, 2007 8:00 am
Secretary of State

DOCUMENT # P06000141008 02-22-2007 90005 011 ***150.00

1. Entity Name

GENERAL SOURCE INC.

Principal Plage of Business Mailing Addrass YUUAkLIULY

4327 SOUTH HIGHWAY #27, SUITE 187 4327 SOUTH HIGHWAY #27, SUITE 187

CLERMONT, FL 34711 CLERMONT, FL 34711 Ve -t

P T S R A RRIAD AR TAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For

22 - 39Y /. 79§— Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired O $8.75 Additional
inali——— - — S D Fee Required
6. Namea and Address of Current Reglistered Agent N 7. Name and Address of New Reglstered Agent- ~
Name

SPIEGEL & UTRERA, P.A.

1840 SW 22ND ST.

Strest Addrass (P.0. Box Number is Not Accaptable)

4TH FLOOR
MIAMI, FL 33145 |

de

City

FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or pnnted name of regestared agent and tifle of apphicable,

{NOTE: Registerad Agant signature requred whan rainstatng}

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIHE PD 1 petete TILE ["] change [ Adeition
NAME GONZALEZ, ALDIER HAME

STREE1 ADDRESS | 4327 SOUTH HIGHWAY #27, SUITE 187 STREET ADDAESS

CITY-S1-2P CLERMONT FL 34711 CITY-ST-ZIP

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1. 2@ CITY-51-2IP

HLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21 CITY-S1-2iP

1LE [ petete TILE ) Change [ Addition
NAME NAME

SIREET ADDRESS STREET ACDHESS

GITY-ST-2IP CITy-st-21

1MLE [ elste TILE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢iy-§1.2 CITY-ST1-21P

TIILE O pelete TILE [ Change [ Addition
‘Nm\f NAME

STREET ADDRESS STREET ADDRESS

CHIY-8T-20, CITY-ST-211

12. | hereby, certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicatad on this report or supplememai reporl is true and accurate and that my signatur

of the corporation or the receiver or trustee empowered to exacute Ihis report as required by Chapter 807, Florida Staluies, and that my name appears in Block 10 or Black 11 if

changed, or on_an attachment with an address, with all othar like empowered.

SIGNATURE: X

& shall have the same legal effect as if made under oath; that | am an officer or director

—

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Dayume Phone £

7N /1'17 /D?
A




