2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jun 29, 2006 8:00 am
Secretary of State

DOCUMENT # P05000009428

1. Entity Name
GENERAL SERVICES SOLUTIONS, INC.

Principal Place of Business

1870 N.E. 180TH STREET
NORTH MIAMI BEACH, FL 33162

Mailing Address

1870 N.E. 180TH STREET
NORTH MIAMI BEACH, FL 33162

quuula-'

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, 8ic.

06-29-2006 90002 006 ***150.00

VAT EE MR AR

06262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
0 ‘D - ‘.[ 58 1 -( Z) Not Applicable
Zip Country dip Country 5. Cenificate of Status Dasired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Nama

BAUTISTA, DIONICIA
1870 N.E. 180TH STREET
NORTH MIAMI BEACH, FL 33162

Straet Address (P.O. Box Number is Not Acceptable)

Crty

FL I Zip Code

8. The above namad entity submits this statement tor the purpose of changing its registarad office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed namae of registered agent and bila il apphcable,

(NOTE: Repistered Agent signalure required when reinstzting)

DATE

FILE NOWN! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O oeleta TITLE V e MChange [ Adgition
NAVE BAUTISTS, DIONICIA A BAVTISTA, D0i&in
STREET ADDRESS | 1870 N.E. 180TH STREET STREET ADDRESS gﬁ'?O WL 80’“ 5 TACET
_omvsraP | NORTH MIAME BEACH, FL 33162 O-STP |aipare s AME Beacu , FL 33T
TITLE sD [ Delete TITLE : [E’ Change  [J] Addition
NAME MONDRAGON, ALICIA GALVEZ NAME pLraipy GMNEL a4t
STREET ADDRESS | 4920 NW 79TH AVE, smerness | WD W TATH PNT.
cry-st-2p | DORAL, FL 33166 CITY-ST-2IP peany. FL 3N Ua i
TITLE O Detete TILE L [ Change MAddilion
MALE NAME NAwey HURT ADO
STREET ADDRESS STREET ADDRESS | "EoRA X e | 5'\4 TERR
CITY-ST-2P CITY-ST-2P NOATy Ay DEbev, FL 33\ bQ P
TITLE O oelete TITLE T [ Change [ﬂAddilion
HAvE NAME GOV Austh Podi s
STREET ADDRESS STREET AGDRESS \ 87 0 wi- | 80 ™ 5 TREET
eITY-ST-2IP avseP lasgew MIAMT Benew . FL 33w e
TITLE O Delele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST- 2P
TmE O petete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2P

12, | hereby certify that the information supplied with this filing does not qualily for tha exemptions contained in Chapter 119, Florida Siatutes. | further certify thal the informalion
g ¥

indicated on this report or supplemantal report is trua an

accurata and that my signalure shall have the same legat effect as if made under calh; that | am an officer or direcior

of the corporation or the receiver or trustea empowerad 1o axecute this repoet as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altasgment with an address, withl all other like empowerad.
SIGNATURE: OM*M_J

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bl Dbl Oy,

Dayome Phone #




