FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 686374 - 03-15-2006 90111 048 ***150.00

1. Entity Name

GENERAL GROUP COVERAGES, INC.

Principal Place of Business Mailing Address
8450 ARDOCH ROAD P.0. BOX 171370 ' Y
HIALEAH, FL 33016  US HIALEAH, FL 33017-1370 US ) 50 0027 17
s R g G BN ERAER MR
3450 ARDech Roa d
Suite, Apt. #, efc. Suite, Apt. #, etc. 01152006 Chg-P CR2EQ34 (11/05)
City & State City & State / 4. FEI Number Apptied For
Miam Lekes £/ 59-2103542 Not Appicabie
dp Country Zépao /é COU"Z{é /q’ 5. Certificate of Status Desired O gi'gi‘ﬁ?:;m“al
i 6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
HARVEST, JOSEPH
8450 ARDQOCH ROAD Street Address {P.O, Box Number is Not Acceptable)

HIALEAH, FL 33016

City FL L 2ip Code

8. The above named entjjy submits this statemenjAor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofrg
75 Lo B/Wj &

SIGNATURE — J
%f Typed Wled name oﬁegismrec agent and ntle il applicabla. {NOTE: Regpstered Agent signalure required when roinstating)
Fl OWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TINE P [ pelete THLE B Change {7 Addition
NAME HARVEST, JOSEPH NAME .
STREET ADORESS | 8450 ARBOGH ROAD s ooness | 99 50 ARDech Kead
City-gr-217 MIAMI LAKES, FL 33016 GITY-S3-2IP
TITLE sT O pelete TITLE (O Change [ Aadition
NAME HARVEST, MARXFiLA NAME
STREET ADDRESS | 8450 ARDOCH ROAD STREET ADDRESS
CAY-5T-2P MIAMI LAKES, FL 33016 CITy-s1-2IP
TINE \Y O Delete TITLE [ Change [ Addition
NAME ANTOLIN, LOUIS HAME
STREET ADDRESS | 8324 REDNOCK LANE STREET ADDRESS
GITY-ST-2IP HIALEAM, FL 33016 CIy-S7-2IP
TITLE [T petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CiTY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-21P Cmy-S7-2P
TILE 1 pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CIY-S5T-2IP

12. t heteby certily that the information supplied with this filing does not gualily tor the exemptions contained in Chapter 119, Flarica Statutes. | further 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 if made under cath; that | am an officer or director
of the corporation or the receiver grifhetee empowered to efpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, of on an attachment wit ddres ith all athegflixe empowered.
SIGNATURE: A f/ 3 {IOIO& 3o 8e2 s

WE OF SIGNING OFFICER OR DIRECTOR T oad Deytime Phona #




