[

FILED

2008 FOR PROFIT CORPORATION May 08, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # FO0000004258

1. Entity Nama
ASSOCIATES GENERAL, INC.

Principal Ptace of Business Mailng Address
31731 NORTHWESTERN HWY., STE. 250-W 317371 NORTHWESTERN HWY., STE. 250-W
FARMINGTON HILLS, MI 48334 FARMINGTON HILLS, MI 48334

VAT

04242008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T RomieaFr

38-3463955 Not Applicable

O 38.75 Additional

5. Cenlilicate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

LUPTAK, PAQLAM

2201 NW CORPORATE BLVD DO NOT WRITE
SUITE 100

BOCA RATON, FL 33431 lN THIS SPACE

8. The above named enlity submits this slatement for the purpose cf changing its ragistered office o reqistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE
Sigrature, lyped o prmed name of regrstered agent and hile if apphcabie (NQTE Regsterad Agent signalure required when reinslatmg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contrbution, (| Added to Fees
10. OFFICERS AND DIRECTORS |
TILE PTCD
NAME BEZNOS, MAURICE J

SIREET ADDAESS | 31731 NORTHWESTERN HWY ., STE. 250-W
ciry-Si-zp FARMINGTON HILLS, MI 48334

e S NOS. NORMAN UDO000S49EE 1

e ' 55 05~E0037-004 150, 00
SIREET ADDRESS | 31731 NORTHWESTERN HWY., STE. 250-W : 05/ 05/ 13~80037-004 130, 01
CITY-§1-2° FARMINGTON HILLS, MI 48334

MLE
NAME

st DO NOT WRITE

o - IN THIS SPACE

NAME
SIREET ADDRESS
CIIY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CIY-§1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify (nat the information
indicated on this raporl or supplemental reporl is true and accurale and that my signatura shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recever or trusiea empowsared 10 exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears (n Block 10 or Brock 110
changed, or on an altachment with an address. with al! ather like empowered.

SIGNATURE: _ VMoo /S e 5// 2¢/cg

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNIG OFFICER OR BiRECTOR Date Daylma Phore ¥




