2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 18, 2007 8:00 am
Secretary of State

DOCUMENT #N05000001249

1. Entity Name

GENES!IS RADIC NETWORK, INC.

07-18-2007 90046 013 ****61.25

Principal Place of Business
8025 NW 36 STREET STE 302
DORAL, FL 33166

Mailing Address
8025 NW 36 STREET STE 302
DORAL, FL 33166

LT

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, Apl. 4. . ite, #, .
Suite, Apt eic Suite, Apl. #, etc. 07052007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEl Number Applied Faor
20-2307367 Not Applicable
zp Country i Country 5. Centificate of Status Desired O $8.75 Additiona
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORDEROQ, ALFONSO
8025 NW 36 STREET STE 302
DORAL, FL 33166

Street Address (P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the Siate of Florida. 1 am famitiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Slignature, typed or printed name of regisiered agent and tnle it applicable.

(NOTE. Registered Agent signature required whan reinsialing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Gontribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE P [ Delete TLE [ Change [ Addition
NAME ORTIZ, EDWIN L HAME

STREET ADDRESS | 1180 SW 8 STREET STE 504 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33184 CITY-$T-21P

THLE v O elete TALE [ change [ Addilion
NAME ARROLLO, MARIA C NAME

STREET ADDRESS | 19600 PINES BLVD STE 206 STREET ADDRESS

CITY-5T-2IP PEMBROKE PINES, FL 33026 CITY-ST-2P

TiTLE T O Dewete TME O change [ Addition
NAME ORTIZ, LEMUEL A NAME

STREET ADDRESS | 4824 SW 196 WAY STREET ADORESS

CITY-ST-ZIP MIRAMAR, FL 33029 CITY-§T1-2IP

TME D [ Delete TITLE [J Change (] Aodition
NAME CORDERQ, ALFONSO NAME

STREET ADDRESS | 8025 NW 36 STREET STE 302 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33166 CITY-ST-2F b

TITLE D Opelele TILE ) A [ change [ Addition
RAME RIVERA, MELVIN NAME *

STREET ADDRESS | 300 NW 82 AVENUE STE 507 STREET ADDRESS . *

CITY-ST-21P PLANTATION, FL 33324 CITY-ST-2IP

TIRLE ] Delete THLE ] Change [ Addition
MAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-S7-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicatsd on this report or supplemental regor is trug and accur.
of the corporation or the receivargr tru
changed, or on an attachmen

SIGNATURE:

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

44 by 3887

SIGNAARE AND TYPED O PRINTED NA# OF MMWM DIRECTOR

H13[03 39

Daytime Phons »

EWIN LE™MY EL 9PNL - Prosidant




