2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # F05000000623 Secretary of State
1. Entity Nama
e 02-27-2006 90078 026 ***150.00
GENESIS MORTGAGE GRCUP & ASSOCIATES INC.
Principal Place of Business Mailing Address
66 GILBERT ST. 66 GI_BERT ST.
m o ”““IIMIW N‘“l“‘ Ilm ||m ||m ||m Il”l Iml“l“ﬂﬂ“lm“l
2. Principal Place of Business 3. Mailing Address — 7 -
Suite. Apl. #, etc. Suite. Apl. #, elc. 1st MOORE CR2EQ34 (10/05)
City & State . City & Slate 4, FEI Number Applied For
: g L 32 "'{ Q7 ‘-{ 3 Not Applicable
Zip o Counury S AR Couniry 5. Cerlificate of Staius Desired [} ?i'ggﬁg“o“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
2‘%‘ EEE&{JC-E\E;'EI 'l\:,‘gRK DRIVE Street Address (P.0. Box Number is Not Acceptable)

SUTE4 - .-
WESTON FL:-33331

City FL Zip Code

8. Thé above namad enlily submils this statement for the purpose of changing iis registered afiice or registerad agent; or both:in-the State-of Florida.—l-am-familiar-with, ang accept-
, the ¢bligations of registered agent.

SIGNATURE

Signaiute, lypf;‘-j’m prinled narme of registered agent and L i apphcabie [NOTE: Registered Ager sigrature raauted when renstaing} DATE
3%

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE CP . O Delete TITLE D Change [ Addition

NAME FINN, LAWRENCE NAME

STREET ADDRESS | 24 BEAUPRE CT. STREET ADDRESS

Ciry-s1- I HUNTINGTON NY 11743 CITY-5T-21P

TME VPVC O pelete L O Change [ Addition

RAME RAGONES, ROBERT NAME

STREETADORESS (713 4TH AVE. STREET ADDRESS

Cry-8T-21 E. NORTHPORT NY 11731 CImY-ST-2IP

THLE [ Delete TITLE [ Change [ Addilion

NAME . ) . - D N - e o
B U = WONAME N — -

STAEET ADDRESS STREET ADDRESS

CITY-S7-2IP s ) CRY-ST-2IP

TmE [ Detete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-§7-2IP CITY-ST- 7P

Tme [ pelete TTLE (3 change ] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

THLE ] Delete TILE [J Change [ Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-§7-7IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thg+aTEIver X lrustee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name eppears in Block 10 or Block 11

it changed. or on an atfgchment with an address. with ali other like empowered.
Rt o ER . Q//'O/O & (3/RGI759

SIGNATURE:

URE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datu Daytime Phone #x 2 3 1



