0

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

LT

DOCUMENT # P02000046293 -t Apr 30,2007 08:00 A
1. Entty Name Secretary of State
GENEX PROPERTIES INC. Yy
Principal Place of Business ) Mailing Address
PO BOX 1541 : - T PO BOX 1541 e .
B | . R ”ll”ll‘ m ||””|I“ IIM Ilm "m ll”mlll lMl UI‘I Ml ”“ll‘ “ ’"‘
2. Principat Place of Business - No P.Q. Box # 3. Mailing Address ’

Suile, Apl. #. slc. Suile, Apl. #, clc 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Number Applicd For

04-3674347 Not Applicabie
Zp Counlry Zip Country 5, Cerlificate of Status Desired O $8.75 Addiional
Fea Requred
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name
GARRITANO, GENE
708 SW IMPERIAL DRIVE Street Address (P.O. Box Number is Nol Acceptable)
PALM CITY FL 34990

City FL Zip Code

8. The above namad onlity submils this slalemonl for the purpose of changing its registerod office or registerod agent, or belh, in tho Stale of Flonda. | am familiar with. and accept
lha obligabions of registorad agent.

SIGNATURE
Sgnalue, lype! of prinied name of regrslerad agenl and btle r appacable, {NOTE. Regsiered Agani signalure requirgd when rginstalng} DATE

FILE NQW!” FEE,I% $150.00 - .1 9. Election Campaign Financing  $5.00 May Be
.-, Afer May 1, 2007 Fee Will Be §550.00 .. Trust Fund Conribution” [~ Added o Fees
Make Check Payable to Florida Department of State | -
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IlLE o 1 pelese I me O change  [T) Addilion
NAME GARRITANO, GENE NAME
siner apcarss | PO BOX 1541 STREET ADDRESS HOD000 749281
oy-si.zp | PALM CITY FL 34991 GIfY-51-2Ip 05/13/07-30014-012 150.00
TILE O pelete UILE [Jchange ] Additian
NAME NAME
SIREET ADDRESS SIREFT ADIRESS
CITY-$T-2IP CITY-ST-21P
i O oeive e [ cnange ] Addilion
NAM; L ) . _ ) NAML . i R
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CIrY-SI-2IP
THE [ pelate HILE [ change [ Aadition
NAME NAME
STRELT ADDRESS SIRILT ADDRISS
CINY-$1-7IP CHY-S1-21P
TILE [ Dejets TTLE [ change [ Addtlion
NAME NAME
SIRLET ADDRESS I STRECT ADDRESS
CITY-$T-7P CIY-S1- 7P
i O Delete TIME [J Change [ Additon
HAME NAME
SIREET ADDRESS STREET ADDRFSS
CITY-81-2IF . CHTY-S1-7IP

12, | hereby cerlily that the informalion supplied with this filing does not qualify lor the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shalf have the same legat effect as il made under oath: thal | am an officer or direcior
of the corporation or the receivilrusloo ompowered 10 axaecuta this repprt as required by Chapler 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changed, or on an altachmenrf with an adc!ress.}ilbal! other e ompoylered,
SIGNATURE: 76— /¢ ‘// /{/a 7D 772 -2(s-0098

SIGNATURE AyTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrre Phone #




