2007 LIMI
ANNUAL REPORT

ED LIABILITY COMPANY

FILED
Feb 19, 2007 8:00 am

DOCUMENT # 1.06000069239

1. Entity Name

GENESIS RESEARCH & WELLNESS CENTER, LLC.

Secretary of State

02-19-2007 90192 049 ****50.00

Principal Place of Business

15902 SW 66 TERRACE
MIAME, FL 33193

Mailing Address

15902 SW 66 TERRACE
MIAMI, FL 33193

Z. Principal Place of Business - No P.O. Box # 3. Mailing Address

AUV T

Suite, Apt. #, alc. Suite, Apt. #, elc.

01252007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1296257 Not Applicable
i t Zi C
Zip Country P aunry 5. Cartificate of Status Desired O $5'00 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

LAW OFFICE OF HERNAN HERNANDEZ,P.A.
4649 PONCE DE LEON BLVD.
SUITE 305

CORAL GABLES, FL 33146

//

JOE FERRERO
Street Address (P.O. Box Number is Not Acce%t:able)

15902 SW-66 TERRAC

Y MIAMI

8. The above named antity suli
the abligations of register ent.

o

SIGNATURE

this statement for the purpase of changing its registered office or registered agent, or bath, in the

_FL | %553

%Wyﬂeﬂmdr«gmlmmﬁmwm.

{NOTE: Regisiered Agent signature raquinsd when reinstating)

State of Flog ch.in tamiliar with, and accept
=7

- DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS

ADDITIONS /CHANGES

10.

TILE MGRM [ petets TMLE O change T Acdition
NAME FERRERQ, JOE RAME

STREET ADDRESS | 15902 SW 66 TERRACE STREET ADORESS

CITY-ST-2P MIAMI, FL 33193 CITY-S1-2F

TIMLE MGRM O Delate TIMLE O change [ Acdition
HAME FERRERO, ISABEL C NAME

STREET ADDRESS | 15902 SW 66 TERRACE STREET ADDRESS

CITY-§T-2IP MIAMI, FL 33193 CITY-57-2P

TME [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2IP

TME O Delete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-7IP LTy -ST-2IP

TITLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY -ST-2IP

TITLE [ peiete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-7P

11. | hereby certify that the information suppliad with this filin
indicated on this report is true and accurate and that

gnatur

not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
all have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustga sm wergg}o axesute this rg| 5 raquired by Chapter 608, Florida Staiutes.
SIGNATURE: \/_- ) W
Dal

GER, OR AUTHORIZED REPREBENTATIVE Daytima Phone #

[

slGNATLuwWYFED OR PRINTED NAME OF ermN@Amma EBE%
| 7



