FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000007945 03-18-2008 90015 016 ***150.00

1. Entity Name

GINERAL #3 CORPORATION

Principal Piace of Business Mailing Address T

800 HIALEAH DR, 5333 N.W. 187TH STREET

HIALEAH, FL 33010 LS MIAMI, FL 33055 US

A IEI AR
Suite, Apt. #, elc. Suite, Apt. # etc. 02192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

2,0* 8,2 6 78 L{/ Not Applicable

Zip Country 2p Couniry 5. Cenificate of Status Desired | gi‘gig?:é”o"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GINER, ALEJANDRO
5333 N.W. 187TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

City FL Zip Cede

8. The above named entity submiis 1his statement for the purpose of changing its registered office or regisiered agent, or boih, in the Stale of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Signalure, Iyped of prnted name of regisierea agent and e il applicable (NQTE: Registered Ageni signature reguired when remnsialing) DATE
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE P [ Delete TITLE [ Change [ Addfition
NAME GINER, ALEJANDRO HAME
STREET ADDRESS | 5333 N.W. 187TH STREET STREET ADDRESS
CITY-87-2P MIAMI, FL 33055 CiY-5T-21
TITLE O Delete TITLE [Jchange  [] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- ZiP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST-2IP CITY-ST- ZiP
TILE O oelee THTLE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2P CITY-ST- 1P
THLE 7 Delete TITLE 1 Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-21P
TITLE O Derete TINE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P h GIry-ST-2IP

indicated on this report or pupblemgntal report accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the rgceivier orfirusiee em d 1o execule flis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitachryent yvith bn address, Jvigh kll other like empowere
3 4
sidna 7

SIGNATURE:

12. | hereby certity that the infgrmialion pupplied wilh t LEtilin does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | further centify that the information

T

Daytime Phone #

EAND TY‘ED {T C |NTF.|\NAME OF SIGNING OFFICER OR DIRECTOR Dats

VN



