FILED

2008 FOR PROFIT CORPORATION | ADr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 686374 ecretary of State
1. Entity Name 04-04-2008 90024 015 ***150.00
GENERAL GROUP COVERAGES, INC.
Principal Place of Business Mailing Address .-
8450 ARDOCH ROAD 8450 ARDOCH RD
HIALEAH, FL 33016 US MIAMI LAKES, FL 33016 US
‘ . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address o |
15063 CariBe Dewe | 250D awupe Dawe
Suite, Apt. #, elc. Suite, Apl. #, etc. 04012008 Chg-P CR2E034 (12/08)
#y & State . City & State —_ 4. FEl Number Appliad For

Tﬁe /s H AAS F /. : Taé Vi l-’ﬂééﬁ} = I 59-2103542 Not Applicable

Zip Colintry Zi Country . . 8.75 Additi
3 2 l (’l 5'—’ m_r-é 2 55 i (0?4 SUMT-Z__’,Z/ 5. Certificate of Status Desired 1 l-§ee Reqlﬁ:j:dmonal

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registered Agent

HARVEST, JOSEPH
8450 ARDOCH ROAD
HIALEAH, FL 33016

N Teselfh Hazvest

Street Address (P.O. Box Number is Not Acceptable)

ASE3 Chuipe De\ve

“The Villases FL | $%72

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agenl. ; /
SIGNATURE _

e/pen or pr‘a;‘:a'ne ol laglll«aﬂ agem and tida it appecable. (NOTE: Registerec Agenl signature required when renstating) DATE
=7
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contsibution. [ Added io Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE TP 3 tetete TILE . [x()lmge 1 Addition
NAME HARVEST, JOSEPH NAME
STREET ADDRESS | 8450 ARDOCH RD SR RRESS | 2 SOD CAZIBE Darwe
ON-ST-2P | MIAMI LAKES, FL 33016 oY -57-2P Tﬁ. EVillaces FEl S22~
TITLE ST O Delete E O change  [C] Addition
NAME HARVEST, MARXFILA NAME
STREET ADDRESS | 8450 ARDOCH ROAD swETmRes | 2 G2 Canise OaJeE
omv-sT-zP | MIAMI LAKES, FL 33016 avstw NP o i flaces =l BRI
e v 1 Deete T " CChange [ Addition
NAME ANTOLIN, LOUIS NAME
STREET ADDRESS | 8324 REDNOCK LANE STREET ADDRESS
CImy-5sT-2IP HIALEAH, FL 33016 CITY-57-2P
TmE [ oelete e [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-ST-2IP
TIE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2IP
TINE [ Delete TTLE EJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-8T-2IF

12. | hareby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corpaoration or the receiver or lfustee empowered 0 exec!
changed, or on an attachment addregs, with all other li

SIGNATURE:

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r— 6//1‘9@ 352753 ) 2e0

m{:?fuar_ AND J/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae J / Dayima Phone ¥




