2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000100876

1. Entity Name
GENERAL GROUP SERVICE, INC

Secretary of State

(02-22-2005 90023 010 ***150.00

Prircipal Place of Business

4142 W OAKRIDGE RD SUITE 102
ORLANDO, FL 32809

Mailing Address

ORLANDO, FL 32809

4142 W OAKRIDGE RD SUITE 102

66005753

2. Principal Place of Business

P.O.Box 1712199 *P0Box 772199

N

Suite, Apt, #, etc. Suite, Apt, #, elc.

03112005 Chg-P CR2E034 (10/03)
City & State Cny & Sjate 4. FEI Number Applied For
O_UANYD, FL EMn0D , Fi 20-122.5618 o AnpiceTe
322@ é; 7 7 Country le3 Zy?? Country $. Certificate of Status Desired O gese gg:gléllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent B
Name
CONTAXGONZALEZ SERVICE, CORP.
4142 W OAKRIDGE RD SUITE 102 Street Address (P.O. Box Numnber is Not Acceptable}
ORLANDO, FL 32809
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of regisierad agent and [te il applicable.

(NOTE: Registarad Apant sighature required when reinstaling)

DATE

FILE NOW!l! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe

Aftor May 1, 2005 Fee will be $550.00 Trust Furd Contribation. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINLE PST [ Delete MLE [J Change [ Addition
NAME GONZALEZ, JAIRO MAME
STREET ADDRESS | 4142 W OAKRIDGE RD SUITE 102 STREET ADDRESS
CITY-§1-21P ORLANDO, FL 32809 CITY-81-2P
L 1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ABBRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P
me_ 4 B _ [Clopetee _ _§ 1mE o [ cnange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S§1-7P
TILE [ Detete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP G- ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-§T-2IP CITy-St-2p

12. | hereby certify that the information supplied
indicated on this report or supglemental rep:
of the corporation or the receiver or trustee g
changed, or on an attachment with an addrgae’

SIGNATURE:

Cled.

does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
curale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
A Ehort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04/6/05 Y07 352-4897

o 1 5
SIGNATURE AND m}nlaf pnm-reufu;p«fr SIG1ING OFFICER OA DIRECTOR

Daytime Phone #

JANVA Y.



