FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P97000086502 04-05-2006 90152 002 ***158.75
1. Entity Name
GENERAL SERVICES GROUP, INC.
Principal Place of Business Mailing Address
1147 N.W. 136 AVENUE 1147 NW. 136 AVENUE
MIAM], FL 33382 MIAMI, FL 33182 50009099
S s | INRAUN ORI
Suite, Apl. #, efc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber Applied For
65-0787993 Not Applicable
e Country ap Country 5. Certificate of Status Desired a ?g-zfq.ﬁf;mmal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regl ad Agent

L Name
SUAREZ, ERNESTO L
1147 NW 136 AVENUE Street Address (P.Q. Box Number is Not Acceptable}
MIAMI, FL 33182°

et
Ry

N City FL I Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiat with, and accept
the ablgations of regisiered agent.
4

# | SIGNATURE .
Spature, fypo_q.u ponted neme of regstered agent and e 1 appicabie. (NOTE: Reg:stered Agent Sgnature requred when reqnsIanng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contripution. O  AdcedtoFees
e
10. ] OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS 1N 11
e, PSD-. O Detete TINE [ Change [ Addition
HAME SUAREZ, ERNESTO L NAME
SIEETADDRESS | 1147 N.W. 136 AVENUE SIREET ADDRESS
ony-si-ap MIAMIFL 33182 CITY-ST-2P
TilLE vT Delete niLE vr i Crange [ Acition
) NAME AGUWLAR, NOE NAME AGOILA R, NOE
| sTHeEr ADDRESS | 2341-1 WEST B9 ST. swee1aoness (1B 00 N & L8 L
tav-g1-27 HIALEAH, FL 33016 V-S| Bepgmanke PnES, FL. B 30257
TILE O vetete WILE O cmnge [ Aodition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CIIY-ST-2P CITN-S1-2P
NILE 1 celete TILE ’ [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-27 CITY-S1-2IP
TITLE O petete TILE [Ictange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-SI-21P CITY-SI-71P
HITLE [ pelste TILE [0 Crange [ Addition: |,
KAME NAME -
SIREET ADDRESS STREEF ADDAESS
GITY-S1-2P CIFY-S1-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapler 119, Florida Slatutes. | further cexlily that the inforrmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unde! oath; that | am an officer or director
of the corporation of the receiver or irusleg empowered [0 execitte this seporl as required by Chapter 607, Horida Stawtes: and that my name appeats in Block 10 or Block 11 if

changed, or on an attachment with an adgdess, wi;h all o like empowered.

SIGNATURE:

0223 /ol 2052077080
Date

Dayteme Phone #

mmlmmmmmnmwammmmm




