2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G87965 Feb 04, 2008 08:00 AN

1. Entity Namg
GENERATIONS, INC. Secretary of State

- 7773 CHARNEY LANE 7773 CHARNEY LANE

Purcipal Place of Business Mailing Address

S LT T

2. Pringipal Place of Business - No PO, Box # 3, Mniling Address
Suite, AplL. # etc Sule. Apt # ptc. 15t MOORE CR2E034 (10/07)
City & Sate City & State 4. FEI Number Appiied For
' 59-2367758 Not Applicable
2 Z
P Country P Country 5. Certficaie of Status Dasired (] $8.75 Additional
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Reglstered Agent
Name
3100'3%':&82@'&0 Street Address (P.O. Box Number is Not Acceptahle)
SUITE 204
BOCA RATON FL 33434
City : FL 2ip Code

8. The abova named entity submits this statement for tha puroose of changing its registered affice or registered agent, or £oth, in the State of Florida, 1 am familiar with, and accept
the ollligalions ol reyistered agent,

SIGNATURE

Soniue, trpdd OF PImes BT O regslerad aoerl vl e | arplkeatn, (ROTE Ragisii~eg AZoA! signalsel fegqurnd wien fenyiaungh NATE

&l Make Check Payable to Florida D'

8. Flacuon Campaign Financing $5.00 may Be
Trust Fund Contributon. [ Added 1o Fees

PRI A T

10. OFFI(‘ER'S AND DIRFCTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PST J paete TILE 3 Change [ Aaddion
NAME LEVY, JUDITH NAME

STREET ADDRESS | 7773 CHARNEY LANE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL CITY-5T-2IP

ﬂTLE_ D O veete TITLE s .JD%;] Cﬁ;?j. BF Addilion
NAME LEVY, JUDITH HANE

STRFET ADDRESS | 7773 CHARNEY LANE STREET ADDRESS

CITY-5T-71F BOCA RATON FL CITY-SI-21P

et vD T Drete T ] Change [ Addition
NAME LEVY, HERBERT HAML

SIRERT ADGRESS | 7773 CHARNEY LANE SIREET ADDRESS

CITY-ST-2IP BOCA RATON FL Y- 57-2IP

1L [ Detele TILE D) Change [ Addition
HAME . HAME

STRELT ADDRLSS SIRLET ADDRESS

oIy -8 2P Iy -51.20

TITLE O peiae TMLE I Change [T Addition
HAME HEME

STRELT ADDRC3S SIREET ADDRESS

CITY-51-2IP CITY-S1-2IP

TITLE O De:eie LE [ Change  [J Addition
NRME NEME

SIREET ADDRESS SIREET ADDRESS

GITY-5T-21P CITY-8T1-ZIP

12. | hereby certity that the information supplied with 1his filing does not guahty for the exemetions contained in Secton 118, Florida Staiutes. | furtnar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under caih: that | am an officer or director
o the corpuration of the raceiver or trustee am wared to exgeute this report &s required by Chapter 607, Florida Statutes: and that my name appears in 8lock 12 ar Block 11

il changed, or on an an')chn.enl wilh an addrgss; with ali alhg| like empowered.
SIGNATURE: JudiTh Lovy ﬁ-// { 4 )Yg2-¢ gy

SIGNATURE AND TYP‘D OﬂNTEB NAME OF SIGNING OFFICER ORI]IRECTOH Datme Fhone »




