2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000051148

1. Entity Name
GENNARQO CONSULTING ASSOCIATES, INC.

Principsl Place of Business Mailing Address
851 NW 76 TERRACE 851 NW 76 TERRACE
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 AM
Secretary of State

AR ANV

04182007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
03-0444399 Not Applicable
i . $8.75 Additional
5, Certificale of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

SERCHAY, ALLAN

5300 NW 33RD AVE.

SUITE 117

FORT LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

*, Sgnature, fypad o prvdad name of regaiered agent and tile f appicabis, {NOTE: Regastered Agont mpnaiure requared whern renetaing} DATE ‘

' FILE NOWIl! 'FEE IS $180.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O  Added to Foos

10. OFFICERS AND DIRECTORS |

TME gD

NAME GENNARO, JOSEPH A

STREET ADORESS | 851 NW 78 TERRACE

CITY-ST-2P 'FORT LAUDERDALE, FL 33324

TmE

NAME

STREET ADDAESS
eny-s1-ap

TTLE

NAME

STREET ADDAESS
CrrY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TME

RAME

STREET ADDRESS
CITY-51-ZP

TRE
STREET ADORESS |
oTy-51-2P

0504/ 07-80003-003 150,11

I

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filinn? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the raceiver or trusiee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changéd, or'6n ah‘am. with all other like empowered.
SIGNATURE; _ 2 asef N A e snsees fn.
e SIGMA

* Indicated on this report or-supplemental report is true an,

Y4fo 7 T F /5]

TURE AND TYPED OR PRINTED NAME OF RIGMING OFFICER OR DIRECTOR

Daybme Phone




