' FILED
2008 FO%:#SE:_T{E%%%‘?I.RAT'ON Mar 31, 2008 8:00 am

DOCUMENT # P95000059175 Secretary of State
1. Entity Name 03-31-2008 90023 017 ***150.00
GENERAL INSURANCE SERVICES, INC.
Principal Place of Business Mailing Address
2456 N UNIVERSITY DR 2456 N UNIVERSITY DR
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
|
F e P [ g NPT
Suite, Apt. #, etc, Suite, Apt. #, etc. 03242008 Chg-P CRIZE034 (12/06)
City & State City & State 4, FEI Number ! Applied For
65-0648512 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [:I! ?g‘zfql':f:;m“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
f e T p— S Name - , e - —vmrd e e — - —
BUJNICKI, JR., LEONARD R T
2456 N UNIVERSITY DR Street Address {P.O. Box Number is Not Acceptable) :
PEMBROKE PINES, FL 33024 -
L : !
[ . City FL | Zip Code

8. The above named entity submilSlhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept
the obfigations of registered agent.

v
|
.

SIGNATURE ‘
Signature, typsc or printed name of registared agent and e it applicable. (NOTE: Registersd Agent signalure required when relnsiating) DATE
FILE NOWI!! FEE4S $150.00 9. Election Campaign Financing $5.00 May Be '
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees’ |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete LE ! [ Change  [J Addition
MAME BUJNICKI, JR., LEONARD R NAME .
STREET ADDRESS | 2456 N UNIVERSITY DR STREET ADDRESS
CY-51-BP PEMBROKE PINES, FL 33024 CITY-ST-ZIP ,
me [ pesete TITLE Ochange [ Adatlien
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CTY-S7-7IP CITY-ST-2IP |
TME [ Detete TTLE O Change [ Addition
S HME— — | -~ — — _— — . L1 S -l PR - .
STREET ADDRESS ‘ STREET ADDRESS ‘r
cmy-ST-ZiP CITY-S7-2IP . '
TITLE 1 Detete TME j [ Ghange [ Addition
NAME ' NAME
SEREET ADDRESS STREET ADORESS
CITY-57-2IF CTY-ST-2P ,
e O] petete TITLE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
LITyY-5T-ZP CITY-ST-2P \
TITLE O Delete TITLE ! [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-87-2IP CITy-ST-2P ‘

] - N

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 infermation
indicated on this report or supplemenial report is true and accurate and that my signature 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 lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ermnpowered.

< &

SIGNATURE AND TYPED OR PRINTED N, OF SIGNING QFFICI Data Daytime Pnone #




