2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Aug 11,2008 8:00 am

DOCUMENT # F05000006071 Secretary of State
1. Entity Name 08-11-2008 90121 038 ***158.75
GENETT GROUP, INC
Principal Place of Business Mailing Address
76 MAMARONECK AVENUE, SUITE 9 76 MAMARONECK AVENUE, SUITE 9
SHITE #15 SUITE #15
WHITE PLAINS, NY 10607 WHITE PLAINS, NY 10601
T O G e AT RO BHE AR TR AR

Suite. Apt. ¥, elc. Sate, Ant # olc, 07082008  ChgP CR2E034 (12/06)

City & State Citv & State 4. FE} Number Appilied For

. 13-3970178 Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired ﬂ/ ?;'e' gi:}gﬁo"a'
6. Name and Address of Current Reglstera-d Agent 7. Name and Addrass of New Registered Agent
Name
LALONE, CHIP
801 NO. FLORIDA AVENUE, SUITE 521 Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL 33602 ’
. City FL } Zip Code

8, The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerag agent.

SHGNATURE
Sigrature, lyped or prnted name of regisiered agen and titie if appicable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordanca with s. 607.193{2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. 0  Added o Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O oetete ME O cChange [ Addition
RAME BASSO, SHIRLEY NAME
STREET ADDRESS | 319 FERNDALE BLVD STREET ADDRESS
CIry-St-2p ISLIP, NY 11751 CITY-5T-2IP
TILE [ Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZP CITY-51-21P
TITLE [ oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SITY-$7-2IP
TITLE 3 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-2°
TILE 3 pelete TITiE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-2P
TME [ Delete Lt Jchange [ Addition
NAME NAME
STREEF ADDRESS SIREET ADDRESS
CITY-SF-2P CITY-5T-2P

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W fof%"o Vi -3070

-
SIGHATURE AND TYPED OR Nkf OF OFFICER OR [ Dale Daytima Phone #

7



