2007.FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000101954 Apr 30,2007 08:00 AM
1. Ently Narmo Secretary of State
GENERAL DIVERSIFIED SERVICES, INC.
Principal Placo of Businoss Mailing Address
4036 NE 5TH AVE 4036 NE 5TH AVE
T T ml”ll! ”I mrl lm‘ "m II“’ Ilm "I” II‘I‘ “m M |W I‘I‘II’ " ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, clc Suie. Apt #, 01 1st MOORE CRZ2E034 (10/05)

Cily & Staio City & Siale 4. FEINUmber ag [ Applicd For

65-0318355 [Not Appticable
ap Couniry Zip Couniry 5. Certficate ol Slatus Dosirod O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent

Name

ILARIA, ROCCO

4036 NE 5TH AVE. Strect Addrass (PO Box Number is Not Accoptablo)
CAKLAND PARK FL 33334

City FL l Zip Code

8. The abovo named enlity submits lhis statement for he purpose of changing ils registerod office or rogistarad agenl, or hoth, in the State of Florida. | am familiar with, and accept
the chhigalions of rogistored agent.

SIGNATURE
Sgnature, lyped or nnnted name ol regrsterad agenl and e ¢ applicadle. {NOTE. Regusiared Agonl sgnalure requrod when renslating) DATE
Aft Fl;E Nowilt 'EEEV{E"$150.OO 9. Eleclion Campaign Financing $5.00 may Be
er May 1, 2007 ee Wi Be $550.00 Trust Fund Conlribution.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Detete e [ Change ] Addilion
NAML ILARIA, ROCCOR NAME
sIRET ADDRESs | 4036 NE 5TH AVE. SIREET ADDRESS
CIY-ST-2IP QAKLAND PARK FL 33334 CITY-SI-2IP
- X R .
TITLE ] Detele I LIOao00T 4543 | i 3 DD Addilion
i b D O

NAMT NAMI 05/ 1507~50073-018 lgrﬁ Rl
SIREET ADDRESS SIREET ADDIESS
CITY-SI- 2P CITY-$1-2IP
i (] peinte . [ change [ Addition
NAML NAML
STTEET ADDRESS SIREE] ADDRESS
CITY-31-2IF CIy-sl- 721
TE 1 pelete TIILE [ change [ Addition
NAME. NAME
SIRILT ADDRISS SIRLET ADDALSS
CITY-sI- 71 CITY-$1- 2P
fnge [ Delate TIe [ change  [] Addition
NAME NAME
STREE T ADDRESS STRIC| ADDRESS
CIY-SI-21F I CITY-Si-2IP
IIIE [ Delate Tne [l change  [J Addition
NAME NAM
SIREET ADDIY 55 SIRLET ADDRESS
CIrY-sI-2p CITY-$T-4IP

12. | hereby cortify that tho informatien supplied with this filing does not qualify for the examplions conlained in Section 119, Florida Statutos. | furiher cortily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offoct as if mado under oath; that | am an officer or direstor
of the corporalion or the receiver or trustee ompowered 1o axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an altaghment with an address, with all other like-ampowered.

SIGNATURE: ()

Dayime Phone ¥




