FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000018788 AL 04-18-2007 90155 006 ***150.00

1. Entity Name
GENESIS INVESTMENT GROUP INC.

Principal Place of Business Mailing Address q 0 “ 8 G 4 7 1

4615 NW 7 STREET PO BOX 22651
MIAMI, FL 33126 HIALEAH, FL 33002
R TS S WA A0 A O
Suite, Apt. #, atc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number ) Applied For
65-1086941 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired ] ?g-;gﬁf;ﬂ”"“a'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
GOMEZ, JUAN C
401 S.W. 24TH RD. Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtered agent.

SIGNATURE
- i Signature, fyped o pinled hame o regrstered agent and ke il appcable (NOTE. Registered Agent signature required when remnstatng) DATE
F||_E. NOWI! FEE IS $150.00 9. Ftection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE STD [J palete TITLE (] Change [ Addilion
NAME GOMEZ, JUAN C NAME
STREET ADDRESS | 401 5.W. 24TH RD. STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33129 CITY-5T-2F
fIlLE P 7 detete TITLE [ Crange [ Addition
NAME GOMEZ, BLANCA R NAME
SIREET ADDRESS | 401 S.W. 24TH RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CIFY-ST-2P
TITLE [ Dekete TIILE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTy-§1-20
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-ST-2IP CITY-51-29
THLE O pDerete TITLE {JChange [ Andition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2P
TILE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2IP, ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the recaiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

rd

SIGNATURE: %«V‘f« R ok Witope B3 LB 0O\

SIGNATURE AND TYPED OR PHN{E ]NAME OF SIGMING OFFICER OR DIRECTCR Dae Daytime Phone # ~




