_ Y ,
2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K70574 Feb 19,2008 08:00 AM
1. E-hiy Name -
‘ Secretary of State
GENESIS ENVIRONMENTAL SYSTEMS, INC.,
Purcipal Place of Busingss Mailing Adcress
1101 S ROGERS CR. ¥16 1101 S ROGERS CR. #16
BOCA RATON FL 33487 C/0 JAMES J BROWN
us BCCA RATON FL 33487
us

2. Prcipal Place of Busmese - Mo P.O. Box # 3. Maiding Addrass

Sute, Apt # et Sale Apt # o 151 MOORE CR2E034 ({10/07)

City & State City & Siale 4. FEi Number Appiied For

65-0108046 Neit Apglicable
zp Couniry Zp Cauntry 5. Certificate of Status Desired | fg'gesqlﬁgg:imal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??gvgNlﬂ‘gng%SS JClR. #16 Street Address {P.O. Baox Number is Not Acceptable)

BOCA RATON FL 33487

City FL Zip Code

8. The above named antily subrmuts (hig gtalement for tha purpese of changing s registared office or registared agent, or cotl, in the Siate of Flonda, | am farmiliar with, and accent
the cbligations af registered agent.

SIGNATURE

Sgnle i, s OF DT es] e oF fog Sir ad n0ert o L | uiploatio. NCTE Reginierag AQorl i L maipursn wagi roir-tapngl DATEG

9, Election Camoaign Financing $5.00 may Be
Trust Fund Contnsution. ] Added to Fees

OFFiCER’S AND DIF?EC‘TOF!S 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITEF PD ™ Deete TmF {Jrharge  [] additien
NAME BROWN, JAMES J, MAME
STREET ADDRESS [ 1101 §. ROGERS CR #16 STREET ADDRESS Loo00a=324E0
ony-31-27  |BOCA RATON FL 33487 LAY -5T- 71 12/27,/08-50060-004 150.00
TLE [ Deele TITLE [(Change (7] Aduitien
NAME HAME
STREFT ADDRFSS STAEET ADGRESS
STY-5T.7P CITY-8T-71P
ik O paete THLE [ change [ Addition
HAME HEME o _
STREET ADDRESS i T T T T Mmoo |
CITY-5T-2P CiTY-5T-21P
TnE O Delete TME [ Change [ Addilion
HAME HAME
STRELT ADDRESS STREE? ADDRESS
GITV-ST- 29 CITY-5i-21P
e : O peige TILE [Johange  [J Addilion
NAME NAKIE
SIREET ADORESS STAEET ADDRESS
¢ITy-51-21P GITY-§1-2IP
TITLF O neele TILE [0 Change (] Aachhion
NAME HaME
STREET ADDRESS STAEET ADDRESS
CITY-S7- 21 CITY - 5T- 2P

12. | hereby certify that the information
indicatec on this report or supplerp
ot the corporation gr the receiv y
il changed, or on an attfachmep

SIGNATURE: /A4 ' / 14/08 56)-997-Flde

pplisd with this filing does net qualify for the exernptions contaned in Section 119, Florida Statutes. | furthar cartify that the intormation
tal report is true and accurate ang that my signature shall have the same Iegal ettect as if made under oath; that | am an officer or director

e empowered to execute this report ag required by Chapier 607. Florida Statutes: and that my name appears in Block 10 or Block 11
address, with ail othar like empowared.

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie QavimoFnore e




