2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT I .
DOCUMENT # F56857 B2 Ap‘é ggﬁeztggfr %00 ?M

1. Entity Name

GENERAL AND DUPLICATING SERVICES, ING.

Principal Place of Businass T .. Mailing »;\ddress

720 NW 27 AVE #104 720 N 27 AVE #104
C/0 LEONEL LEY tAU (/0 LEONEL LEY LAY
MIAMI, FL 33125 o MIAMI, FL 33125

11111111 A

01142005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR e Aoled For
59-2142698 Not Applicable

O $8.75 additional
Fea Required

— i et T L _

6. Name and ‘Address of Currant Régisterad Age“ni

5, Cerlificate of Status Dasired

iy

LEY, LEONEL

720 NW 27 AVE #104 _ DO NOT WH'TE
VIAM, FL 33129 IN THIS SPACE

e T Tl — — o

8. Tha above namad entity submits tms staiement for the purpose of changing fis ragistered office or registerad agent, of both, in the State of Fioridza. 1 am tamiliar with, angd accept
the obligations of reglstered agent. .

SIGNATURE = T = P . ; .
Signadurs, typed of privind nams of regisierad ﬂ;gaﬂl_gﬂn(d il it applcable. [NOTE, Bfi'fmr‘d Agenl signature raquired when remstal:'ng e ] DATE
E IS $150.0 8. Electien Carnpaign Financing $5.00 May Be
After ﬂ‘fﬁ?%’é;ﬁee fw?| bsa 55050_00 Tiust Fund Contribution, 0 Added to Foes
0. . OFFICERS AND DIRECTORS T -
TILE PDT
NAME LEY, LECONEL 00397433
STREET ADDRESS | 720 NW 27 AVE #104 - L0 gﬁf 3 I
onv-stze | MIAMLFL  _ = . 04,27 N5-80158-006 150, 00
TiTLE VD
NAME LEY, RENE
STAEEY ADORESS | 720 NW 27 AVE #104
CITY- 8129 MIAMLFL K o
TIMLE sD
NAME LEY, PAUL

STREET ADDRESS | 720 NW 27 AVE #104 - ) 7- D O N OT WRITE

ory-sT-2P | MIAMLFL 0 . % _ =

oo | IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-27 . [P ; ol

e
NAME
$TREET ADDRESS
CITY-§7- 2P A -

TITLE
NANE
STREET ADDRESS
OITY-5T-2P — i

12. [ hereby ceriify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 119.0?53)(0. Flarida Statutes. | further certify that the information
Indicatad on this report ar supplemental sepert is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carperation or tha receiver or trustes empowered to axecuta this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othgy like empowered,
. /Wé sty for” ger SY[. 21/¢
SIGNATURED, s __/ — J;/ -Dé - a7

AND TYPED OR FRINTED OF SIGNING GFFICER OR DIRECTOR Daylima Fhone #




