2007 FOR PREFIT-CORPORATION FILED
ANNUAL REPORT Feb 06, 2007 8:00 am

Secretary of State
PiSm?NLa!nI:AENT #P02000031864 02-06-2007 90012 014 ***]158.75
GENERAL A/C CORP
Principal Place of Business Mailing Address .
5195pE9LANE 519?E9LANE UUU} '3513
HIALEAH, FL 33013 HIALEAH, FL. 33013
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%5(_{ | Sm v ! ) R I‘DB 5 o 5 ('6 oLy 5. Certificate of Status Desired x Eeae-gesqadr:cllmnal

6. Name and Address of Current Registored Agent 7. Name and Ad of New Reg d Agent

Name

ARDERI, ROLANDO :
11370 S.W. 21 ST. Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33025

City FL | Zip Code

-8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

5 SIGNATURE :
Signature, typed of printed name of registerad agent and tite ¥ appicable (NOTE: Rogistered Agend SIONAWIE rgQuired whan rensiating) DATE
- FILE NOWIIl FEE IS $150.00 9. Election Carnpalgn anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
YMLE D O oelete TME [JChange [ Addition
NAME ARDERI, ROLANDO NAME
STREET ADDRESS | 11370 SW. 21 ST. STREFT ADURESS
CiTY-S1-2P MIRAMAR, FL 33025 CITY-ST-2P
ME D [ Delete TLE [ Change [ Addition
NAME QUESADA, HECTCR L NAME
STREET ADDRESS { 5195 EAST 9TH LANE STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33013 CITY-S1-2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TLE 7 Delete LE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2° CITY-ST-2P
Tme [ petete e Dchange ) Addition
NAME NAME
STREET ADORESS STREET ADIRESS
CITY-ST-21F CITy-51-2IP
TRLE ] Deiete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
CITY-SE-2P P CITY-ST-2P
12. | hereby certily that the information supplied with this fili esAot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple 14 is true al ac drate and tha! my signature shall have the same legal effect as if made under oath; that [ am an officer of director
of the corporation of the receivef or trusiee epowered to = Fthis repon as required by Chapter 607, Floriga Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachmep! with an addrexs, with alt affes s




