FILED
Sgp 14,2007 8:00 am
e

2007 FOR PROFIT CORPORATION . cretary of State

ANNUAL REPORT

(09-14-2007 90002 022 ***150.00

DOCUMENT # PO6000055632

1. Entity Name
GENESIS BUSINESS GROUP INC.

—
Principal Place of Businaess Mailing Address
8447 WEST COMMERCIAL BLVD 2417 NW 139 AVENU
TAMARAC, FL 33351 SUNRISE, FL 33323 US . .
e IR AL AR
2&17 MW I3F AE

Suite, Apt. #, etc. Suita, Apt. 4, atc. 06062007 Chg-P CROEOM (12/06)

City & Stats City & State 4. FEI Numbar Applied For

Som RISE Fe - R6-6325992 Not Applicable
Zip 33323 Country ap Country 5. Certificats of Status Desied [ ?g-;’g:ﬁfiﬁma'
6. Name and Address of Current Rogisterod Agent 7. Name and Address of New Registered Agenl_ —
Name

AUVERT, SERGIO E

2417 NW 139 AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUNRISE, FL 33323

City FL | 2Zip Code

B. The abave named entity subrnits this statemant for tha purpose of changing its registered office or registarad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE
Signatura. lyped 1 phntec DR Of 1egrisiared agent and tite I ADGIG-abe - (NQTE- Regsiared Agen! sgnature requied when rensiaing} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o In accordance with s. 607.193(2){b), F.S., the
Due by Septembor 14, 2007 Trust Fund Contribution. O  Addedto Feas corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P 3 pasete TITLE [ change  [J Addition
NAME AUVERT, SERGIOE NAME
STREET ADORESS | 2417 NW 139 AVENUE STREETADDRESS
CITY-ST-2IP SUNRISE, FL 33323 CITY-ST-2P
TITLE VP O Dalete TLE ¥ Change [ Addition
NAME CAROL, AUVERT A NAME
STREETADDRESS { 2417 NW 139 AVENUE STREET ADDRESS
CITY-5T-2P SUNRISE, FL 33323 GiTY-ST-2F
mILE O peteta THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIY-$T-219 LiTY-ST-2P
TiTLE 3 Delste TLE [J Change [ Addition
NBME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
e [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE 7 Delets TME O change [ Addidon
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-S1-2P

12. | hareby cartify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directer
of the corporation or tha recaiver or trustea pmpowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with d . with all other like empowered. R

SIGNATURE:

SENG0 _AuveNT 6/ fo > (05v)292 S4éo
Date

SIGHAPURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




