FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P0O1000018788 05-01-2008 90189 020 ***150.00

1. Entity Name
GENESIS INVESTMENT GROUP INC.

Principal Place of Business Mailing Address » 8 0 0 3 5 9 5 ?

4615 NW 7 STREET PO BOX 22651

MIAM!, FL 33126 HIALEAH, FL 33002
Suite, Apt. #, alc. Suite, Apt. #, elc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For
55-1086941 Nat Applicable
Zip Country Zip Country ) - $8.75 Additionat
5. Certificate of Status Desired (| Fee Requirad
6. Mame and Address of Current Registerad Agent 7. NMame and Address of New Reglstered Agent

Name

GOMEZ, JUANC
401 SW. 24TH RD. Swreet Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33129

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signaiure, typea or prmted name of registered agent and e if appkcable {NQTE: Regstered Agent signature "equired when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn L] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3TD [ pelete THLE [ change  [J Addition
NAME GOMEZ, JUAN C NAME
STREET ADDRESS | 401 S.W. 24TH RD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
TILE P I Delate TIFLE Fl Change [ Asdition
NAME GOMEZ, BLANCA R HAME
STREET AGDRESS | 401 S.W. 24TH RD. STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33129 CITY-ST-2IP
TITLE 3 Delete TITLE ] Change [ Adcition
NAME HAME
SIREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-S7-21P
TITLE 1 Gelete TITLE [ Crange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-2IP GiTY-ST-21P
TITLE 7 Delete TALE [ Change {7} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cav-§1-2ip
TILE [ Delete TITLE [ Changs [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CHY-SI- 2P GITY-ST-IP

12. | heraby certily that the informalion supplied with this filing dows not quality lor the exemplions contained in Chapter 118, Flarida Stalutes. | further certify that the infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 alt other like empowered.

7 b BLANC g B. GonEL

SIGNATURE:M PRESIpENT d:,l/;q/pg B2BU - (09E

SIGNATURE AND T%D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daly’, Nayirre Paone #




