'2&6 FQR_PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000058555

1. Enuty Name

GENERAL SCREEN SERVICES, CORP.

Apr 10,2006 08:00 AM
Secretary of State

I —

Principal Place of Business Maiting Address
5033 SW 157 PLACE 5033 SW 151 PLACE
MIAMI FL 33185 * MIAMI FL 33785

T,

—_— -
2. Principal Place of Business 3. Maling Address

| Suite. Apt #, elc.

DUNKLEY, LINDSAY
5033 SW 151 PLACE
MIAM! FL 33185

Sulla, Apl. #, etc. tst MOORE CR2E034 {10/05)
Cry & State City & State 4. FEI Number | JApoledFa
- B ) - 20t1,41 459757 ) - | {NotAppicatic
Zp Courity Zip Couniry 5. Cartificate of %tatus Dasired D %'75 Addivonai
| Fee Required
| 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent ~
Name

l —

—_ . ..

City

Streel Address (P.O. Box Number )Fﬁoﬁ"’ Accaptable)

FL ! Zip Code

the obhgations of regusterea agerd

SIGNATURE

B. Tho anove rﬁrﬁ-d@ntiw subrts Ihis statement for the WEESQ of changing ils registered oifice or reEé}éé agent, of zforh. in the Slaze of Fiorida. Y am familiar with, and aceegt

Sigratura, typed or prened nams of regrsierad agent and ke i applicabic

[NOTE. Rogrsiared Agert wenaiu’e ranured when raiafabing]

5 ™

FILE NOWIT FEE IS $15000. . ... )
.. After May 1, 2006 Fee Will Be 8550.00.
Make Check Payable tp Floridg Pepartmgn

9.; Eiection Campaign Firarcing  $5.00 May Bs
Trust Fund Contrioution, {1  Added to Fees

~_GFFICLAS AND DIREGTORS

ADDITIGNS/ CHANGES TQ QFEICERS AND DIREGTORS IN 11

DOl Chaoge [ Additioa

04/24/06-30035-024 150,00

QO thange T3 Addlian
£ Adeition

{3 Change

CChange [ Addin

3 addition

0. 1.
Mme P 3 pelote TME

HAME RODRIGUEZ, ZOE ALBERTD NAME .

StREET AvTNESS | 6O SW 151 PLACE STRECT ADDACSS UO00n048381s
Ly-$7-2F MIAMI FL 33185 GITY-ST-2P

TR 3 Delete NRE

HAME $AWIE

STREET ADURESS STREET ADGIRESS

CiTY-ST-2P CITY-ST-2iP

[ 3 oeiee nng

NAME NAML

STREE [ ADORESS STBLET ADDRESS

CITY - §T-20F CHY-SI- 2P

mi O Detete HILE

NAME NAME

STREET ADORCSS SIREE] ADDRESS

Cmy-S1- 2 CITY-ST- 2

WLE 7 celete HILE

NANE ML i

STREET ABDRESS STREET ADTRESS

CITY-Si-2IR TITY-ST- 2P l

T T pevete TIiE I Change
NAME NAME

STREFT ADDRISS STAEET ADDAESS

Y-St 20 Oy -SI-71P

of the corporabon of the

SIGNATURE:.

e 2 e s P ETe

12. | hensby certity that the information supplied with this filing does nat quality far 1he exemptians contained in Section 118, Fladda Statutes. t lurther cadily that the infarmiation
indicated on s report oF supplemental repert is frue and accurate antd hat my signature shall have the same legal effect a3 if made under cath; that } am an officer or direclor

fecener Oﬁkﬂﬁee Sne‘;pcw xecule 1his report as required by Chapter B07, Florida Stalutes; and that my name appears in Biock 70 or Biock T1
it changed, or on an attaygrﬁt an addrdss, wilh ail ﬂke empowerad.
- . 4

e s 1 P~ A



