FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

GENESIS DIVERSIFIED, INC.

Principal Piace of Business Mailing Address

P 0 BOX 832555 P O BOX 832555

MIAME, FL 33283 MIAMI, FL 33283

T [ 0G0 A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numbers Appted For

65-1137976 Not Applicable
Zip Country 2 Country 5. Cedificate of Status Desired 0 Eg‘zesqa:’:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

RIBEIRO, ELISA
15710 SW 109TH AVE Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed naine of registered agent and 1tk if applicable. (NQTE: Ragistared Agurt Bighature feguied whar rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campai&_lt;n Finarcing $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Cenitribution. J Added to Fees
10. QFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE PD O Delete THLE [T Change [ Addilion
NAME RIBEIRO, ELISA NAME
STREETADORESS | P O BOX 832555 STREET ADDRESS
Cmy-$7-2ip MIAMI, FL 33283 CITY-ST-2iP
TINLE O etete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE [ Delete TILE 3 change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-21P
TITLE [3 delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O Delete TLE Echange 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Chy-St-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with &n address, with all other like empowered.

SIGNATURE: __ 2800300 08,000 0Y- 20-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytme Phone #




