FILED
Mar 16, 2005 8:00 am
Secretary of State

- - 03-16-2005 90025 046 ***158.75

- A !

2005 FOR PROFIT CORPC
ANNUAL REPOR"

DOCUMENT # P97000086502

1. Eniity Name

GENERAL SERVICES GROUP, INC.

40033005

Principal Place of Business

1147 NW. 136 AVENUE
MIAML FL 33182

Wailing Address

1147 ¥, 136 AVENUE
MIAML FL 33182

(T

MIAMI, FL 33182

2. Principat Place of Business 3. Mailing Address

Sulte, Apl. &, e1G, Suite, Apl ¥, &G, 01242008 Chg-P CR2EC34 (10/03)

Cily & State City & State 4. FEt Number Applied For

65-0787993 Mot Applicable
p Country Zip Country " . $8.75 additional
5. Certificale of Slatus Desired ] Feo Requires
8. Nama and Add of Current Agant 7. Name and Address of New Regiatered Agent
: Rame .

SUAREZ, ERNESTO L
1147 NW 136 AVENUE Sireel Address (P.O, Box Number is Not Acceptable)

-t T SIS PR

S e et s et T =T e

FL } Zip Code

City

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Forida. | am familiar with, and acce
the chligations of tegistered agent.

SIGNATURE
Sknstire, tynpad or grived M of regrstersd agant and aig £ anpkabe. (NOTE: Fogisterad AQENt SIgNENE FENLY BT whon rensising) DATE
FI1LE NOWI FEE 18 $150.00 8. Election Cempaign Financing $5.00 may 8o
May 1, 2002 Feo will be $550.00 Trust Fung Contribution. Added to Fess
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
THE PSD T tolete mE - Clorengs 0
NAME SyAREZ. ERNESTOL HAME
STREET ARORESS | 1147 N.W. 136 AVENUE STREET ADDRESS
oiry-§1-2p MIAMI, FL 33182 cay-St- 09
WE VT K teee e {73 change
RAME AGUILAR, NOE MAME .
STREEY ADDRESS | 2341-1 WEST 69 S7. STREFT ADORESS
CITY-S1-2F HIALEAH, FE. 33016 CRY-ST-2P
e [ petere TRE 71 Grange
RAME AN,
STREET ADDRESS STREET ADDRESS
CY-S1-2p CAY-5T-ZP
nRE {3 perste e {7 Grang
HAME NAME
STREEY ADDRESS STREET ADDRESS
Y5107 COY-ST-2P
W e e e ~Eoeiee H Qe
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CY-ST-TF
it {3 geree e 0r
NAME HAME
STREET ADBRESS STREET AIDRESS
CY-S1-TF CITY-5T-2P

12. | heraby cetify that the information supplied with this ﬁﬂng does riof qualify fos the exemption stated in Section 119.07(3)(3), Floriga Statutes. | further cenlify
indicated an this repori o suppiemental report is true and accwste and that my signature shell have the same legal ellect as if made under cath; that 1am
of the corporation or the teceiver or frustes empawered {o exgghite this feport as required by Chapter 607, Florida Statutes; and that my name appears it

changed, of on an atlachment with an addres th all pther e empowered.
3‘// 4%—9 Sox
/ oes/ [

SIGNATURE:

SIGNATURE My’f?iboﬂ PRINTED NAME OF SXONNG OFRCER OR IRECTOR




