e

FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 08:00 A

ANNUAL REPORT
DOCUMENT # 428667 Secretary of State

1. Entity Name
GENESIS MANAGEMENT, INC.

Principal Place of Business Mailing Addrass
6540 N W 35 AVENUE 6540 N W 35 AVENUE
MIAMI, FL 33147 MIAMI, FL 33147
02052008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE R Fopied Fo
59-1537269 Not Applicable

$8.75 additional

5. Certicate of Status Deswed O Fae Reguired

6. Name and Address of Current Reglsterad Agent

LEWIS, RICHARD C ESQ DO NOT WR'TE

STE 702, BRICKELL CENTER

e | IN THIS SPACE

8. The above named entity Submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florica. | am familiar with, and accapt
the ohligations of registered agent,

SIGNATURE
Sighature, lyped o prnied Name of registared agant and ntke 1f appacanks (NOTE Regatared AQant Signalure -equies whan rensialmg) DATE

FILE NOWIll FEE IS $150.00 8. Erectian Campaign Financing $5.00 May Be
After May 1, 2008 Foe wiil be $550.00 Trust Fung Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME JONES, JESSE A
STREET ADDRESS | 6540 NW 35TH AVE.
‘[ CITY-81-21P MIAMI, FL

1LE s _ O LEnEE0ES 2946

NAME SMITH, ELLEN M 208 -00045~024 150,00
STREET ADDRESS | 6540 NW 35 AVE
oiv-stze | MIAMI, FL

MLE
NAME

STREET ADDRESS DO NOT WR'TE

CI1Y-87-2IP

IME . - 7 IN TH'S SPACE

NAME
STREE) ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CITY-SI-2p

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | haraby certily that the information suppligd with this filing does not qualily for the sxemplions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplamanial report is true and accurate and thal my signaluré shall have the same legal affect a8 f made under oaih; that | am an cfficer or directer
of the corporation or tha recewer of trustes ampowered 10 axacute this repoer as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a ment with an addrass, with all other like empowaered.

S| G NATU R E : 4 :é INTED NAME OF SIGHIN:S OFFICER QR DIRECTOR Bé/gmg 3 omg-;; F?hmga ‘c-‘/@

£~ SIGNATURE AND TYPED OR




