2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 22, 2006 8:00 am

DOCUMENT # P05000078471 Secretary of State
1. Entity N
GERAL CORPORATION 03-22-2006 90028 024 ***150.00
Principal Place of Business Mailing Address
6784 HENRY DRIVE 6784 HENRY DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, Ft. 33463
e s ORI R R O
Suite, Apt. #, elc. Suite, Apt. ¥, ete. 03052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Fr-0673 ’9( Not Applicabler
Zp County i Country 5. Certificate of Status Desied ~ [1] fggosq Addtonal
6. Name-aid Address of Current Rogisterad Agent 7. Name and Address of New Reg d Agent

Name

MURRAY J COHEN PA |
10330 CAMELBACK LANE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33498

City FL J Zip Code

8. The abave named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept
the abligations of registered agent.

SIGNATURE
8, typed O o nited) name of regesterad epent mnd ttie § Apphcabie. (NOTE: Regrsiered Agont sgnanure: reqrared when remstaling) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Foe will be $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e/ JErc O oetete TME {1 change [ Aition
A SERBIO GCNZALE D NAE
STREET ADDRESS | @ > @ of .t;.g,u,e_y D& SIREET ADDRESS
CITY-ST-2P LareE LORTH fi. s34l CATY-ST-2P
WILE V. AeEs [ petete TME [ change [ Addition
NAME Bovwa GCaonviAle 2- HRAME
sreTanness | 7 Pof fencdy L2 STREET ADDRESS
CY-ST-2P CARE CoRTsr L. IIFED CTy-S1-2P
TME ) Detete TIE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-S7-ZP CITY-ST-71P
TME [ pelete TITLE [ crange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CEY-§i-ZP ory-st-2p
TTLE O Detete TE [ Ctange [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-S7-4p CiTY-SI-AP
TME {1 Detete TIMLE [Jchange ] Addition
NAME NARE
STREET ADDAESS STREET ADDRESS
CTY-ST-29 CTY-55-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath: that 1am an officer or director
of the corporation of the Teceiver of trustee empoweted 16 execute this repost 8s reguired by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment §ith an address, with all olher like empowered,
\
f‘
SIGNATURE: ,)JZ‘M Bownle

meWmmwm OFFILER OR Date Derytwne Phone #




