5 FILED
— %006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

Secretary of State
DOCUMENT # P05000103694
1. Entity Name 05-08-2006 90280 020 ***150.00
MUNOZ GENERAL SERVICES, CORP.
Principal Place of Business Mailing Address g~
17307 SW 115 AVE 17307 SW 115 AVE '
MIAMI, FL 33157 MIAMI, FL 33157
s v s O AIAC RN A

Suite, Apt. & etc. Site. Apt. 4, etc. 04202006  ChgP GR2E034 (11/05)

City & Siate City & State 4, FEI Number . _ Applied For

20 ?)ZO 30 y(i Not Applicable
Zip Country Zip . Couniry — B $8.75 Additional
5. Certificate of Status Desired O Foe Requifec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNOCZ, JOSE
17307 SW 115 AVE Street Address (P.0O. Box Number is Not Accepiable)
MIAMI, FL 33157
i City FL I Zip Code

8. The above narmed eﬁtitg subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of (egis;.lﬁxed agent.

SIGNATURE
N Signature, typed o prinled name of registacad agenl and tide il applicabla. {NOQTE: Registerad Agent signature required when reinslating) DATE
FILE NOiN!!I; FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be ;550_00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE P O pelete TILE ) Change  [] Addition
NAME MUNOZ, JOSE NAME
STREET ADDRESS | 17307 SW 115 AVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33157 CITY-S1-2IP
TLE [ oetete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TITLE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-21°
TITLE 3 pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TINE [ Dalste TILE [ cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CRY-§T-2P

12. | hereby ceriify that the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of ine corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attaghment with an address, with all other like empowered. /
4

SIGNATURE : =752 =15 20/06

" SIGNATURE ANEY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone #




