2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 Al
DOCUMENT # P03000052054. - 5 Secretary of State

1. Entity Name
GENET FAMILY HOLDINGS NO. 2, INC.

Principal Place of Busingss Mailing Address
19080 NE 29TH AVENUE 19080 NE 29TH AVENUE
AVENTURA, FL 33180 AVENTURA, FL 33180

A AR

03032008 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE e Appied T
54-2112491 Not Applicable '

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

8. Namo and Address of Current Ragistered Agent
GENET, DAVID G
19080 NE 28TH AVENUE DO NOT WRITE
AVENTURA, FL 33180 . ' lN THIS SPACE

8. The above named entity submits this statement for the purpese of changing 1is registerad office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturae, Typed o printec name of registarsd agsnt and titk i applicatie. (NQTE: Angistered Agenl slgnature requirac whan reingtaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS T |
TITLE D ”, i H ’ -
NAVE GENET, SANDOR F WOUOO0A05032

05701 208 9
STREET ADDRESS | 99 NLE. 167TH STREET S~B00R8~008

CITY-ST-2P NORTH MIAMI, FL 33162

TILE D

NAME GENET, BEN J

STREET ADDRESS | 3870 NORTH 40TH AVENUE
ciry-5t-2p HOLLYWOOD, FL 33021

TMLE D
HAME GENET, DAVID

19080 NE 29TH AVENUE .
o | AVENTURA, FL 33780 DO NOT WRITE

| IN THIS SPACE

NAME
$TREET ADDAESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITY-ST-ZiP

TME
NAME
STREET ADDAESS
CiTY-ST-2P r'\

12. [ hereby certify that the |nforrnat|on s ppled withtBis filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information
ingicated on this report or supplementgl report is fue and accurate and that my signature shall have the same legal affect as If made under oath; that | am an officer or director
of the corporation or the receiver of trifk pdiered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

tee em
changed, or on an attachment Mj[ an l. dgre A h all other like empowered.

SIGNATURE: Do G Ssoer "4‘!.5\03 Jo< 3433574

WED NAME OF SIGNING OFFICER ORt DIRECTOR Date Daytime Phone 4

BIGNA

e YT N T A 5 Tloel




