FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am
ANNUAL REPORT ecretary of State

FDOCUM ENT # P98000061915 04-26-2006 90204 007 ***150.00
1. Enlity Name
GEORGE'S SERVICE CENTER INC.
Principal Place of Business Mailing Address
15 SQUTHWEST 17TH AVENUE 13804 SW 106 TERR
MIAMI, FL 33135 MIAMI, FL 33186
2 Prinmpal Flace of Businoss 3 Mai"ng Address “Il”ll‘ Nl ‘I'I‘ Ilm l'w Ilm Ilm IIHI IW AHI ﬂ‘ NII[ lm"’ ” "I‘
#. . ite, Apt. #. 8
Sute. Apt #. o1 Sulle. Apt. . etc 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0881377 Not Applicable
Zi Countr Zi Countr i -
P v » Lty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—-— - - §, Namg and Address of Current Registered Agent il 7. Name and Addross of New Registered Agent
Name
BERGER, GEORGE
15 SOUTHWEST 17TH AVENUE Street Agdress (P.0. Box Number is Mot Acceplaple)
MIAMI, FL 33135
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
ihe: obligations of registered agent.
SIGNATURE
Signaturir, tvped of proted nama of rogistved agent and bitg il applicable (NOTE: Rogistersd Agant signature required when rainslatiog) CATE
FILE NOW!! FEE IS $150.00 9. Election Campa[gn Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
BILE D O Delete TITLE [ Change [ Aadition
HAME BERGER, GECRGE NAME
STREET ADDRESS | 15 SOUTHWEST 17TH AVENUE STREET ADORESS
CITY-ST- 2P MIAMI, FL 33135 CITy-ST-21P
nLe [ Delete TIIE [ Change  ( Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-Sr-2p
1ILE [ petate T - {7) Crange.  .[C] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-zip CTY-ST-2IP
TIMLE O Deteie i3 O Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDAESS
ciry - Si-ar Ciy-S1-21P
e O petete TILE [J Change [ Addition
NAMC NAME
STREET ABDRESS SIREET ADDAESS
CHY-SI- 2 CIry-Sl-ap
HILE 1 pelete THE {JCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Civy-si-zr CITY- ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sugplemental reporl is true and accurate and that my signature shall have the same legal effect as il made under oaih: thal | am an officer or direclor
of the cerporation or the receiver or truslee empawered ta execule this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE;%%/ Leovre GRUZ s bl Ll 0T
51GNATURETAND TYPED GR PRINTED NAME OF SIGNINS OFFICER OR DIREFhOR N Date Daytume Phone 4




