2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000009894

1. Enlity Name

THE GENERALIST, INC.

Principal Place of Business

1120 NW 79TH DRIVE
PLANTATION, FL 33322

Mailing Address

1120 NW 79TH DRIVE
PLANTATION, FL 33322

FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90101 026 ***150.00

50011151

NI TR R

2. Principal Place of Business 3. Mailing Addrass
i . i L# .
Suite. Apt. #. elc Sulte, Apt. #, 8ic 01132006  Chg-P CR2EQ34 {11/05)
City & State City & Stale 4. FEI Number Applied For
31-1630954 Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certilicals of Status Desired [} $8-75 Additional
Fee Required
6. Name and Address of Current Regi ed Agent 7. Name and Address of New Regi ed Agent
Narme
HOWAI, SUSAN

1120 NW 79TH DRIVE Streetl Address (P.C. Box Number is Not Acceplabie)

FORT LAUDERDALE, FL 33322

City FL ] Zip Code

8. The abova nramed entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obsigations of regisiered agent.

SIGNATURE

Sigrature, typred o ot vted name of registered agent and wile f applicatie, [NGTE Registered Agenl signature reguired when einstating) OATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May_1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ pelete TILE [ cChange [ Addilion
NAME HOWAI, SUSAN NAME

STREET ADDRESS | 1120 NW 79TH DRIVE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33322 CITY-ST-2IP

TILE s O petete ME [ Change [ Addition
NAME HANDLES, ROBERT NAME

STREET ADDRESS | 1120 NW 79TH DRIVE STREET ADDRESS

CHTY-ST-2IP PLANTATION, FL 33322 CITY-Si-2P

TME 7 Delete TILE O crange  [J Audition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP LTY-81-21P

TIE O Derete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P Cily-ST-21P

TITLE [ Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-si- 2P CITY-ST-2P

TITLE 7 Delete 013 [J Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2IP CITY-SE-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have \he same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
/ Date /

SIGNATURE:

E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daylme Phone #




