2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # Notoo0001883

1. Eniity Name

GENERAL IMMIGRATION SERVICES INC.

Apr 06,2006 08:00 AM
Secretary of State

Prncipal Place of Business Mading Address

392213'5LAKE WORTH RD “1;92'21'.-!5LAKE WORTH RD
LAKE WORTH FL 33461 LAKE WORTH FL 334581

LR

2. Pnncipat Place of Busingss 3. Maiing Addvzss

Suitg, Apr 7. ete. Sute. Apt g elc.

1st MCORE CRZEQ37 {10/05)
City & State City & State T ra FE_S Mumber i N Mpphsd For
65-0803445 | inotApplcat
Z Couniry Zip Country o $5.75 agaitional
5. Caditicate of Status Desired O Fes Required
___“ B 7"6.“@_3_@  and Address of Current Registered Agent 7. Hame and Address ofh"fgi'ﬁ ﬁégis?@rid At&:@! S
Name :

ST FLEUR, DOMINIQUE
3923 LAKE WORTH RD
# 215

LAKE WORTH FL 33461

Stiesl Address (F.0. Box Number is ot Acceplable)

cry

’ FL ; Zip Code

ihe oliigatons of registered agent.

SIGNATURE

8. Tvﬁéuéc—&é-ﬁ_gmed enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale OT FTQ}EQ, 'l am fémiiiar with, and adoers

Stgnarias orped o e ed DT o EgeInet 3gent At HES € ARLReani

(MO Hugtiorid Agant Snpatut sequied when remstabng)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2006

§. Eleclon Campargn Financing
Trust Fund Coninbution.

Make Check Payable to

55.03 May Be .
- Florida Department of State

Added o Fees

CFTICERS AND DIRECTORS

ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

Lo 1. ,
HRE T 3 Guiete T [3 Crange ) Aot
RAME ST FLEUR, MARIEP NANE {JOnBongasIso
Stitke AUtHess {3923 LAKEWORTH ROAD & 215 STOET ADURESS 04 /2006 :BUU?g“UE’E 51,95
£I5Y-5T- 2P {AKE WORTH FL 33451 oy St -

TR T [ Delete THLE {1 Change AAEL
NAME ST FLEUR, STANLEY NAME

Siliy apchess (6417 MARBLETREE LANE SIRLET ADARLAS

CITY-53-2P LAKE WORTH FL 33467 - GTY- 5- 2P

e D O vekeie WLE

HASAE ST FLEUR, DOMINIQUE NANE

SWILET ADDRESS (3923 LAKEWORTH RD #f 215 SIFEET ADDRESS

iy -55- a1 LAKE WOHRTH FL 33467 CIFY - §i-2iP

iLE 1 Detete HIT Tl Change [ Acx
HAME L EL

STREET ADDRESS STREET ADDRESS

Ciry-ST- 4P CHY-8)-2iP

TIE 3 cetele e 3 Cronge B
RAME AN

SIRELT ADGRTSS STRECT ADBRESS

CITy-51-2p CY-S1-7iF

THLE 7 Delete e 3 Coange 3 Aditin
NAME NAME

STAER] ADDPESS STREET ADGRESS

CITT-53-2IF CITY-51-2

of the corposabon of e recever of frusiee empowered
f changed, or on an attachmens with an aw. with#8ll other ike empowered,
3,

1T AT Iy r—_

12. 1 hersby certify thal the mformalion supplied with fhis filing does not qualify for the sxernptions contdined in Section 118, Florida Statutes. 1 Euaher.c_ettify that the infacmatian
indicated on this repurl or supplemental repor is trus ang accurate and that my signature Shail have Ine sarmes legal eliect as it rrada under oath, thal | am an officer ar diractac
execute IS report as required Dy Chapter 517, Florida Statules, and thal my rame appears in Block 12 or Block Tt

s el



