FILED
Apr 17,2006 8:00 am

2006 FOR PROFIT CORPORATION ecretary of State

ANNUAL REPORT ‘ 04-17-2006 90378 014 ***150.00
DOCUMENT # P01000055069
1. Entity Name
GENOSI, INC. ;
Principa! Place of Business Mailing Address - 400 51283
6240 WASHINGTON STREET 6240 WASHINGTON STREET
#6 APT &
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
g [ N R
2300 N0 13 ol | |
Suite, Adl. #, etc. Suite, Api. #, etc. 03202006 Chg-P CR2E034 (11/08)
- City & State City & State 4. FEI Number Applied For
Fi LML]}@/ e 63-1114391 Not Aoplcable
‘ Couny Zie Cousiry 5. Certificate of Status Desired O $8.75 Addltional
B 3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: Name

ESCOFFERY, ESTRELLITA

2250 N E 172ND__-‘STREET, #1A Street Agaress (F.O. Bax Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33160

City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature, typed of printen name of regisiarea ager and title if applicabia (NOTE: Remslerad Agent Signarure required when rensiaing) DATE
FILE NOWI!' FEE 1S $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added 1¢ Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P (3 Delete TLE [0 Change [ Addition
NAME ESCOFFERY, ESTRELLITA NAME
STREET ADDRESS | 6240 WASHINGTON ST #8 STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 33023 CHY-8T-24P
e D [ Dalete TITLE T3 Change [ Addition
NAME ESCOFFERY, ESTRELLITA NAME
STREET ADDRESS | 6240 WASHINGTON ST # 6 STREET ADDRESS
CITY-ST-ZP HCOLLYWOCD, FL 33023 CITY-ST-2IP
TTLE U Delete TITLE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CITY-S7-21P
TMLE ) Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2P GITY-57-2P
TILE O Delete TLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TIFLE . O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-57-ZF CITY-S7-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an ofiicer or director
of the corporation of the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an agdyess, with all other like empowered. .
2//1%2 205l LU

SIGNATURE: Bayima Prons 7

ED OiPRlNTED NAME OF SIGNING OFFICEA OR DIRECTOR




