cy FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT - - Secretary of State

DOCUMENT # P06000052155 05-21-2007 90060 004 ***1 50,00
1. Entity Name
GENERAL IPA INC.
Principal Place of Business Mailing Addréss b AL
3422 SW8TH ST 3422 SW BTH ST ' '
MIAMI, FL 33135 MIAMI, FL 33135
R RN NEE
Suite, Apt. #, etc. Suite, Apt. #, elc. 05082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number . . Applied Far
4‘:/0" }/ﬁﬁf) g a _)/ Not Appitcable
Zip | Country Zp Country 5. Céniticate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—_— MName. . —

GONZALEZ MANZANO, SARA
3422 SW8TH ST Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33135

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, tyoed of printed name of registered agent and ttle il applicable. (NOTE: Registered Agent signatute required when rainslating) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delele TINE [CJ Change [ Aadition
NAME GONZALEZ MANZANO, SARA NAME
STREET ADDRESS | 3422 SW 8TH ST STREET ADDRESS
GITY-§T. Zip MIAMI, FL 33135 CITY-8T-2IP
TLE O petete TIMLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREST ADDRESS
CITY-8T-2P CITY-51-21P
HILE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDAESS -
CITY-ST-71P CIry-s1-21p
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP cIry-S1-21P
TALE [ Dekete TmE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TILE [ Delere TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

=

changed, or on an attacherent with an address, with Al ~har like empowered.

SIGNATURE:™ = A (5- 00— 6%

SIONATURE ANC TYPED OR PRINTED KAME D;élﬂNING OFFICER OR DIRECTOR Date Dayuma Phone #
4

2 ’



