" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) _ _ FILED

1 i -
DOCUMENT # P96000101954 Apr 24,2006 08:00 AN
1 Bty fame ' Secretary of State
GENERAL DIVERSIFIED SERVICES, INC. ry
Prmcipat Place of Busness ) - ' Mading Address '
4036 NE 5TH AVE 4036 NE 5TH AVE
T SR N 1 A
2. Principal Pluge of Buginess © | 3. Maiing Address ’
Swite, Apt. #, et ) Suite, Apt. #, et ! tst MOORE CR2E034 {1 01105)
Cuy & Stale S City & Staie ! 4, FEL Number Apphed For
65-0318355 Mat Apphcatie
Zip Country Zp Country -5. Cerhificate of Slatus Deé:rcd I gi';;‘sqﬁfgéﬁonai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent ] :
' o Name i : ‘
%O%%{J?\ig g‘?]—cl: gN'E. Street Address (PO, Box Number is Not Accepiable)
OAKLAND PARK FL 33334 . _ .
City ) ) FL Zip Code

8. The above named entity submts this statement for the purpose of changing its registered affice or ralgistered agent. or both, in the Siaie of Florida | am familiar with, and accept
the obhgations of regislered agent,

SIGNATURE N —-— —
Qghatdre tyopd o proed nare: of egStsed agest and il d applicabi INOTE Regisiored Aget sgnanim Tcwirad when woinstabag) DaTE -7

FILE NOWI FEE IS $150.00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Fiorida Department of State

9, Eleciion Campaign Firancing $5.00 wvay Be
Trust Fund Contributon, [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADOIMIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11|
i P ] Desste 3 UNO000E25225 [ Crange T3 Addition_
i ILARIA, ROGCO R s 05 NE-B0035~004 15000

STREET ADORCSS (4036 NE 5TH AVE. GTRFET ABORESS il = e

CiTY-51- 219 QAKLAND PARK FL 33334 Cuy-S1-21

WHE 1 peste THiE [ Shange 17 Addilion
AME HAME

STRECT ADGRLSS SIRFET ADGAESS

Y- ST 20 CItY ST 7

o : T 3 Dt s - . S 3 Change _, T3 Addivor
M HAME

SIRECT ADORLSS STHEET ADDAESS

CITY-5T-7P CHY-ST- 2P

ILE T Delete e ’ Y Grange [ Adduien
NAME HAME

STRECT ADGRLSS SFET ADDRESS

CiTY-ST- 7 CIY-ST- 2P

TRE 7 Detete fifie [ Changs [T Addifion
RAME NAME

STREET AGORESS STREFT ADDRESS

CiTY-ST- 7P ity ST-2P

e {3 et fL [ ctange [ Addition
NAME MAME

STRIFT ADDRFSS STREET ADORESS

Ciy-ST-7P Ciry -33- 1P

12, 1 heraby certiy that the information sugpled with this fling does not quality for the exemplions contained in Seation 119, Florida Statutes | further certify that e information
inckcated on this report or supplemental report is trie and accurate and that my signature shali have the same legat etlect as it made dnder oath, that 1 am an officer or director
of the corporation or the racewver or frustee empowered 1o exacute this report as raquired by Chaplar 607, Florida Statides, and that my name appears in Block 10 or Bleck 11
i Ghanged, or o an attachigient with an address, with all other like empowerad.

SIGNATURE:

"Paw R Dagtievie Plors §




