FILED
Apr 30, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-30-2007 90440 044 ***150.00

DOCUMENT # P01000055069
1. Entity Name
GENOSI, INC.
40090641
Principal Place of Business Maiiing Address o 2
2309 NW. 13CT 6240 WASHINGTON STREET ‘ '
FORT LAUDERDALE, FL 33311 APT &

HOLLYWOGD, FL 33023

T AT AE AR AN

2304 NW 13 T ‘

Suite, Apt. #, etc. Suite, Apt. #, efc. 04252007 Chg-P CR2EC34 (12/06)

City & State City & State 4. FEI Number Applied For
FT fﬂ’MMDﬂ'f\é f/, 63-1114391 Not Applicable
Bzg 3 , { L{:{oué"ﬁ, Zip Couniry 6. Certificate of Status Desired O ?g'gfq“:?:dmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

%

ESCOFFERY, ESTRELLITA
2250 N E 172ND STREET, #1A
NORTH MIAMI BEACH, FL. 23160

BT Labe/DAlC FL %23/

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

the obligations of registergghgent.
suewmune%; A7

Signature, typd rirtea rfnn of registersd agent and title it apphicable, {NOTE: Registared Agent signalufe required when renstabng} DATE
v
FILE NOWII FEE IS $150.00 9. Election Campaig_;n Fjl'lancing 55_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME- P Delete TME F T . (Rehange [ Addition
WAvE ESCOFFERY, ESTRELLITA R e ReSiDe n Esceoffe
STREET ADDRESS | 6240 WASHINGTON ST #6 STREET ADDRESS p,-éU,l T _ P
emv-stze | HOLLYWOGD, FL 33023 st (2ol N6 12 €1 FT 2/ DBLe. FL3
TLE D m Delete mE R E‘CTO' hange [ Addition
NAME ESCOFFERY, ESTRELLITA NAME Egﬂzﬁd’ ﬁf\' Lsce [Fe .
STREET ADORESS | 6240 WASHINGTON ST#6 STREET ADDRESS
om-ST2P | HOLLYWOOD, FL 33023 ovse (2300 NW (3C F [ LAuU Me FL 33
TITLE O Delete TITLE [Ochange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY- 57-21P
TILE O Deete TmE [ Change 7 Adcition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§7-2P cITY-§7-21P
TLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect es if made under oath; that | am an officer or director
of the corporation of the receiver or trystee empowered to execute this report as reguired by Chapter 807, Fiorida Statutas: and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with ddress, with all other like empowered.

SIGNATURE:

SIGMATURE AlD TYPED fn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daybme Phone #

o

/)



