FILED

-~ ~2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PgiWCNLaJmE/IENT # P0O5000036875 05-04-2006 90206 025 ***150.00
GENERAL PRINTING CENTER, CORP.
Principal Place of Business Mailing Addrass
1137 We8TH ST 1137 W 68TH ST
HIALEAH, FL 33014 HIALEAH, FL 33014 )
e s VR RIR MU
Suite, Apt. #, elc. Suite, Apt. #, etc 02082006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
FO= 05D V5L Not Applicable
i Country 2 Couniry 5. Cenificate of Status Desired 0 $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, CARIDAD
9026 NW 120 TERR Street Address (P.O. Box Number is Not Acceptabla)

HIALEAH GARDENS, FL 33018

/) City FL Zip Gode

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept

8. The above namef ntity

the obligatio gisteggd agent.
SIGNATURE
Signatugefyped nted name of regrstered agent and fitle if applicable. [NOTE: Regisierea Agenl sIGnatLre required when reinstatng) DATE
s
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added 10 Fees
10. ) OFFICERS AND BIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
13 PO O Delete TITLE ) Change (] Adeition
NAME PEREZ, CARIDAD NAME
STREET ADDFESS | 9026 NW 120TH TERR STREET ADDRESS
CiTY-S7-23P HIALEAH GARDENS, FL 33018 CIFY-S1-2IP
TLE VPD {0 Detete TMLE [ change [ Addition
NAME DE JESUS GONZALEZ, RAFAEL NAME
STREET ADDRESS | 9026 NW 120TH TERR STREET ADDRESS
CiTY-§T-2IP HIALEAH GARDENS, FL 33018 GITY-ST-2IP
TITLE J Delete LE [JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITy-81-2IP
TITLE [ Delete TITE (] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-ZIP
TITLE O belate 1I7LE [J Change (] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
LiTy-S1-2IP CHY-ST-7iP
THLE [ pelere 1MLE (O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-5T-29 CITY-ST-ZiP

oas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ar like empoweared

12. | hereby cerify that the information supgplied with this filin
indicatad on this report or supplementag¥™@port is Irue a
of the corporation or the receiver or tn
changed, or on an attachment wisky

SIGNATURE: ' 09////%;)/5 ¢ @01} f oo/ ST

sncNA‘rmf ARD TYPED owu.hn NAME w&mc OFFICER OR DIRECTOR Daytime Prine #




