FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P03000076925 x 05-03-2007 90037 030 ***150.00

1. Entity Name

GENESEN ACUTOUCH, INC.

Principal Place of Business Mailing Address %U v
800 W. CYPRESS CREEK RD., STE 470 800 W. CYPRESS CREEK RD., STE 470
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
el L LA e DA O
800 W. CYPRESS CREEK RD. 800 W. CYPRESS CREEK RD.
Suite, Apl. #, elc. Suite, Apt. #, etc.
04262007 Chg-P CRZ2E034 (12/06
SUITE 465 SUITE 465 ’ e
City & State City & State 4, FEI Number Applied For
FORT LAUDERDALE, FL FORT LAUDERDALE, FL 65-1195636 Not Applicable
Zn Country zip Country 5, Certificate of Status Desired O $8.75 Additional
33309 USA 33309 USA Fee Requirad .
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEGEL, LARRY
800 W. CYPRESS CREEK RD., STE 470 Street Address (P.C. Box Number is Not Acceplabie)
FORT LAUDERDALE, FL 33309
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered cffice or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of Drnnaled name ol regrslered agenl and Wik il apphcabie {NOTE Registered Agent signature eguireq when reinsanng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancir\g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS [T Detete THLE [ change [ Addition
NAME LEGEL, LARRY NAME
STREET ADDRESS | 8OO W. CYPRESS CREEK RD., STE 470 STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE, FL 33309 CITy-ST-21P
TILE 3 elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-ZIP CITY-ST-21F
e ] Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST- 7P
TITLE [ pelete TIRLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE [ Delete TINE {J Change  [T] Additica
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE {1 Delele TITLE ] Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2P CiTY-ST-2IP

12. | hereby cerlify 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 ang that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an addrees, with alt alber like empowered.
SIGNATURE: ZW"I é? LAY (EGa_ (P 517 Y W38Tpo

SIGNATURE Afﬂ TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

S/



