FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

r f
DOCUMENT # P98000061915 Secretary of State
1. Entity Name 03-10-2008 20063 044 ***150.00
GEORGE'S SERVICE CENTER INC.
Principal Place of Business Mailing Address ] fova
15 SQUTHWEST 17TH AVENUE 13804 SW 106 TERR -1 duud
MIAM), FL 33135_ MIAMI, FL 33186
R NUAERR AT MAIE T AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02132008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0881377 Not Applicabla
Zp Country Zip Couniry 5. Certificate of Status Desired [l Eesa'ggﬁ?:‘;“o"al
6.-Name and Address of Current.Registered. Agent —_ ____ _7._Name and Address of New Registerad Agent _ [

Name

BERGER, GEORGE
15 SOUTHWEST 17TH AVENUE
MIAMI, FL 33135

Street Addrass (P.O. Box Numbaer is Not Acceptable)

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familtiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agenl and e if applicable {NOTE: Registpret! Agen| signatura reguired when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Emancnng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECHORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - {0 petete THLE (] Change ] Addition
NAME BERGER, GEORGE NAME
STREET ADDRESS | 15 SOUTHWEST 17TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33135 CIY-S7-2IP
TITLE 3 Delete TIME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
e - —_— _. _ODeee TILE B (O change () Addition
NAME TNAME T T T e e e I
STREET ADDRESS TSTREET ADDRESS ) -
CIY-ST-2P CITY-Si-2IP
TILE 3 Delete TIME [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP Ciy-51-21P
THLE 3 Detete 1TLE [JCrange  [J Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CTY-S1-2IP CIry-S1-2p o

12. I hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ¢ execute this report as required by Chapter 807, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment an addrags, with all other |i mpowered.
Ve
U dhy 200 Ck 072
Yoaie

DCaytime Phone &

SIGNATURE:

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




