2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000133739

1. Entity Nama

CAL GENERAL SERVICES, INC.

Principal Ptace of Business

635 W 73 Pl
HIALEAH FL 33014

Mailing Address
63SWT73PL

HIALEAH FL 33014

2. Principal Place of Busingss

3. Mailing Address

F

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90034 041 ***150.00

10005662

IR

|

Il

Il

Suite, Apt. #, alc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
2@*/6‘7\5—2 8’3 Not Applicable
zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Addilional
. ‘ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - ) N Name '

BORGES, CARLOS O
635 W 73 PL
HIALEAH FL 33014

Street Address {P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The abovenamed erffity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the oblig&

SIGNATURE

Sygnature. yped o prnted name of regisiered agent amkmphcable

{NOTE Regrsierad Ageni signatuts requred when rainstaung)

/—/9—0S"

N,

Flotida De

to

partment of. State

9. Election Campaign Financing $5.00 way Be
Trust Fund Contribution.  [[]  Addedto Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE (0] ] Delete TITLE [ change [ Addition
NAME BORGES, CARLOS O NAME
STREET ADDRESS | B35 W 73 PL STREE] ADDRESS
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-21P
TIILE D 1 Delete TITLE [ change  [] Addition
NAME BORGES, LISSETTE NAME
STREET ADDRESS 635 W 73 PL STREET ADDRESS
CIiY-ST-2IP HIALEAH FL 33014 CIry-St-2Ip
THILE O pelete NiLE (J Change [ Additicn
NAME - - “NAME T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
1TLE O pelete TITLE [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AIP CITY-ST-2P
TTLE {1 Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1-2IP CITY-ST-2F

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07{3)). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental s8Qort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racalver or trusfee &mpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag

SIGNATURE:

NN

all other like empowered.

=Yoo

1=/9-05__(368) 362-973(

SIGNATURE AND TYPED OR PRINTED NAME OF StGNI

Of DIRECTOR

Daig Daytrme Phore #




