2008 FOR PROFIT CORPORATION

ANNUAL-REPORT (AR) FILED

DOCUMENT # L79933 Jan 25, 2008 08:00 AM
1. ey N Secretary of State
GENARQ'S CORPORATION I
Frirezipal Plage of Business Mailing Artcress
1000 36 ST 1000 36 ST
o o Hlll]m I]I Ill‘l m]l mll H‘ll ”H mi“'ll! I[ll'l‘l“lml mll‘ H ‘ll‘
2. Poncipal Place of Bugingss - No PO, Box # 3. Mailing Adeiose

Suite, Apl. # eic. Sutle. Ayt A, gic. 15t MOORE CR2E034 (10/07)

Cuy & Stata City & Stale 4, FEI Number Appaed For

65-0197532 Not Apohicable
“p Counry ae Coantry 5. Cernficate of Stalus Desired (] 5$8.75 Additianal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E?;éTASLWGIE:%AéBrOSTHEET Sireet adarens (PO Rox Mombar is Nat Azceplabile)

PLANTATION FL 33325

City FI.. Ziz Caode

8. The anove named entity submite this statement for the puroose of changing fts regisiered office or registeren agent. or ootn, in the Siate of Florida | am familiar vath. and accept
the: ohligalions of regisierad agent.

SIGMATURE

Sgnaloe, o oF prred pa oty tiveed auerl a v | arpliazn INGTE Fegisl-ed AgEF [ graler aqumd when /el g) DATE

i FILE NOWNY FEE!S $150.00 '+
. Alter May .1, 2008 Fee Wlll Be S550. DD , .
Make Check Payable to Florlda De partment of State

8. Ciection Camoaign Finercing  $5.00 May Be
Trusi Furd Contibution. 1 Added o Fees

10. OFF!(“.ERS AN DWPECTORS 11. ADDITIONS//CHARNGES TCQ OFFICERS AND DIRECTORS IN 11

[HLE (8] L} peete TIHF [JChmge  [L] Addilion
i ESPINAL, GENARO NAME HOoan0TaYSaT

STRZET A0DIESS | 11751 S.W. FIRST STREET SIAFFT ADGAFSS 01 S29TR-R00R0-001 150,00
SITY-ST- 782 PLANTATION FL 33325 QiTY-S1-2IP

ik 0 veete TITLE O Crange [ Aaadion
NAME HAME

STREET ADDRESS STAFET ADGRISS

ITV-5T-717 CIFY-31-217

Wk 173 Daete TITLL [ Ciange (] Aadition
HAME FAb _ . ~

STREET ADDRESS STAFET ADDRESS

ITY-5T-2 CITY-5T-2P

.t O peate TIEE [ Change [ Addition
HAME ’ HAHE

STREET ADGRESS SIREET ADDHLSS

CHy-si-21 CIEY-51-28

THE O Devte TILE [JCrangs [ Acdition
HARE WAL

SIRSET AGDRERS STREEE ABDRESS

BITY ST 20 Ty -57-2p

TImes 3 Deigle TmE JCrange ] Addibon
NAME NEME

STRZET ADDRLSS STREET ADIMESS

DAY -S1-2F CiY ST-2

12. | heraby certify that tha informaltinn sunphied wih this filing does net qualfy fur the exemetions contained in Section 119, Flerida Staantes | furtner certity that the irfonmation
indicated on this reporl or u;:pis menial reportis g g d aucurate ane that My signaiure shall bhave the sama legat eftact ag if made under oath: that | am an efficar or director
of the gorporason acule this report as required by Chapter 807, Flerida Siatutes: and that imy name appears in ack 10 or Rlack 11

il changoa, or v an alta.,hn‘ent with 7 I TiKe G warey
Ql-3%-0¥

. .
SIGNATU
SIGHATURE AND TYPED DR BRIFTERAME OFJSIGNING OFFICER OR DIRECTOR ) T sz Py o




