2006 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # P02000031864 ecretary of State

1. Entity Name
GENERAL A/C CORP 04-13-2006 90292 040 ***158.75

Principal Place of Business Mailing Address
5795 E 9 LANE 5195 E 9 LANE

HIALEAH, FL 33013 HIALEAH, FL 33013 60028285

Sulle. Apt. # elc Sute, Apt #, ete 03252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0421300 Not Applicable
Zip Country Zip Country . . $8.75 Agd
: f itional
5. Certificate of Status Desired m/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

ARDERI, ROLANDO

11370 S.W. 21 ST. Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33025

City FL Zip Code

8. The above named enlity §un§n ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe

SIGNATUHE s
. Signatutg, typed of puntad name ol registered agent and title if applicabla (NOTE. Regisierad Agent signature requirad whan reinstating) DATE
FILE NOWII! FEE?" 6150 8. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee WIII be $550 00 Trust Fund Centribution. | Added to Fees
10. = _,_O_FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 114
TMLE D i [ Detete TME [ Change [ Addition
NAME ARDERI, ROLANDO NAME
STREETADDRESS | 11370 S.W. 21 ST, STREET ADDRESS
CIry-ST-29 MIRAMAR, FL 33025 CiTY-ST-2IP
TITLE D 7 pelete TiLE [J change 3 Addition
NAME QUESADA, HECTOR L NAME
STREET ADDRESS | 5195 EAST 9TH LANE STREET ADDRESS
CITY-ST1-ZIP HIALEAH, FL 33013 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2# CITY-ST-2IP
TMLE O Delese TILE [ Change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
12, | hereby certify that the information lied gith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatec on this report or supplemgntd! reppr if thue and accurate and that my signature shali have the same legal etiect as if made under oath; that | am an officer or director

of the corporation or the receiver giftrystee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wifff af addresy wifh all other like empowered,

SIGNATURE: "

SIGNATURE AN O R PRINTED NAME OF SIGNING OFFAICER OR DIRECTOR Date Daytime Phcne #




