FILED

2007 FOR PROFIT CORPORATI Jul 23, 2007 8:00 am
07 PO R RUAL REPORY ATION Secretary of State

DOCUMENT # FO5000006071 (07-23-2007 90037 043 ***558.75

1. Entity Name

GENETT GROUP, INC

40146308

Principal Place ol Business Mailing Address
76 MAMARQNECK AVENUE, SUITE 9 76 MAMARONECK AVENUE, SUITE 9
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601

Suite, Apt. #, atc. 7 . Suile, Api. #, elc. ’ 07162007 Chg-P CR2E04 (12/06
/s S5 ] (1210

City & State City & State 4. FEI Number Applied For

. . 13-3970178 Mot Applicable

P Country “P Couniry 5. Cerlificale of Status Desired [E'(' $8'75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LALONE, CHIP
801 NO. FLORIDA AVENUE. SUNITE 521 Street Address (P.O. Box Number is Mot Accaptable)

TAMPA, FL 33602

City FL { Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. 1 am familiar with, and accept

the obligationsof registered agent.
SIGNATURE CX”—V(\ :i-m:-g&uL_ CHrP LR ONE HEr 7///7’/07

Signatu‘e, tped M prirted ndre of regsisred Juer and fie § Zpohtable [NGTE Regatered Agerl $00aturs requiied wnet -desiziing fiate

FILE NOWI!! FEE IS $550.00 9. Elacuon Campaign Financing $5.00 may Be

Due by September 14, 2007 Trust Fund Conlribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete g [ Change [ Adgition
NAM BASSQO, SHIRLEY NAME
SIREET ACDRESS | 319 FERNDALE BLVD STREET ADDRESS
ciyy 81 2P ISLIP, NY 11751 City §1 2p
TITLE [ Delete T 3 Change 3 Addirion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY. ST 2P iy ST AP
TIILE [ Delete INLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-2p CIIY-§1. 4P
FILE [ nelete HILE T Change 7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CilY-S7-2iP
THLE £ pelete me [ Change [ Acdition
NAME NAME
SIREET ADDRESS STREET 4DDRESS
CiTY-51-2P CItY-SE-41P
TITLE 1 Dealate TITLE [J change  Lj Adgition
NAME MAME
STREET ADORESS STREET ADDRESS
cHY-S1-2IP LY S 4P

12, | hereby certify that the information suppliad with this filing doas not qualily for the exempnions contained in Chapter 119, Florida Statutes. | further carlify that the information
indicated on this report or supplemanlal report is rue and accurale and thal my signature shall have Ihe same legal effect as if made under oath: thai | am an oflicer or director
of tha corporation or the recever or lrusiee empowered 10 axecule this report as required by Chapter 607, Florida Statutas; and that my narme appears in Block 10 or Biock 1111
changed, or cn an allachment with an address. with all other like empowered

SIGNATURE: —S//ALey 295D 2/ 05b7 Y Fl-30%

SIGNATURE AND TYPED OR/RINTEO NAME OF SIGNING QFFICER OR DIRECTOR / Date? Daynme Phone # rd




