2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 04,2007 8:00 am

DOCUMENT # P05000151447

1. Entity Namo

GENESIS BEAUTY STORE AND GIFT SHOP
CORPORATION

ecretary of State

04-04-2007 90186 029 ***150.00

Principal Place of Business

1132 W. FLAGLER ST.
MIAMI FL 33130

Mailing Address

1132 W. FLAGLER ST.
MIAMI FL 33130

Qi

2. Principal Placa of Business - No P.Q. Box # 3. Mailing Addross
Suile, Apl. 4, etc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/08)
Cily & Slale City & State 4. FEI Number Appiied For
20-3795562
Nol Applicable
Zi Count i iti
P ountry p Country 5. Corlilicale of Stalus Desired O gg.ggq:;?::mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CASTELLANOS, CHRISTIAN
340 SW 10 AVE., APT. 1
MIAMI FL 33130

“ Florindee  Drellana

Streot Addross {P.C. Box Number is Not Acceptable)

2L S DAy apt /
Miami 3312
City

FL

2% 30

this statement for the purpose of changing its regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accepl

[NOTE Regsiered Agenl Sgnatuie reauieu when renstalug)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fupd Contribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11

Tt PD 1 Delete Ty TRea Juvey [l change  E3riailion
NAME ORELLANA, FLORINDA NAM cwiisyian |, Cea S@JI& neg

sIREET apDaess | 340 SW 10 AVE., APT. 1 SILTADRSS | B 40 w0 LO (-VQ Apk . 4.

civ-st-zip | MIAMI FL 33130 CINY-1-71p MiaMil FL 232,30

s v [ Celetz TILE [ Charge [ Adailion
NAMI RADILLO ORELLANA, ELENA PATRICIA NAML

STREET ADDRESs | 340 SW 10 AVE,, APT. 1 SIRITT ADDRESS

CITY-ST-2IF MIAMI FL 33130 CIrY-$1-2IP

({13 ST (J Delele TLE [J crange [ Addition
NAME RADILLO ORELLANA. CARLOS A. o | g . L .

STREET ADDRESS | 340 SW 10 AVE., APT. 1 SIREET ADDRESS

CITY-ST-2IP MIAMI FL 33130 CITY-SI-7IP

TITLE [ Delate TIIE Tl change  [C] Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY- ST-7IP CIY-SI-21P

TITLE 1 pelele TILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREFT ADDRESS

CiTY-ST-ZIP GITY-S1- 2P

THILE [ polere TILE [ Change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CINY-$1-2IP

12. | hereby cerlify thal the information gupplied with this filing does not qualify for the exemplions contained in Soction 1 1
prferital reporl is true and accurale and that my signalure shall have lhe same legal eh’ect as if made under cath; that | am an officer or direcior
negwered lo execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11

indicated on this report or suppl
of the corporation or the rogaipér or, rustees
il changed, or on an atiac)\p@ atidrosy.

SIGNATURE!

with all other like empowered.

 Fhnada Orelleco /ot (5] 39 Y-2 917

9, Florida Statules. | lurther ceriify that the information

| SIGNATURE A

‘ Ya—a
KL F' D OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR

LCate Daytime Phone &




