2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000124662

1. Entity Name

FILED
Mar 27,2006 8:00 am
Secretary of State

03-27-2006 90263 020 ***150.00

GENESIS INVESTMENT GROUP USA, INC.

Principal Place of Business Mailing Address
2600 SHADER ROAD PQ BOX 547900
CRLANDO, FL 32804 ORLANDO, F. 32854
i l i

2. Principal Place of Business 3. Mailing Address h i ]‘ ! ) i

Sulte, Apt. 8. etc. Sute. Apt. &, etc. 03212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Numnber Applied For

56-2413161 Not Applicable
ap Country ap Couniry 5. Ceniﬂca_té (}_I Status Desired O gg‘:iuﬁém'
4. Name and Address of Current Registered Agent ' 7. Nameo and Address of New Registerod Agent
Name .

ROBERTSON, ROBERT A JR
2600 SHADER ROAD
ORLANDO, FL 32804

Street Addrass {P.Q. Box Number is Not Acceptable)

City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeres agent, of both. in the State of Florida. | am familiar with, and accept
the obligations of registeted agenl. % o
SIGNATURE
Sigrahure, iyped or prnsed name of regesterad agent and file iIf applicabie. {NOTE: Fegistered Agenl segréhurs requaied whan renstng) DATE
FILE NOWID FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8o
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
WE PD ﬂm me Jciange [ Adcition
RAME JOHNSON, THOMAS M HAME
STREETADDRESS | 1876 TURNBERRY TERRACE STREET ADDRESS
Cavy-s1-ap ORLANDO, FL 32804 cvy-S1-4P
TLE vP O petere TIMLE [Jcrange [ Addition
HAME JOHNSON, THOMAS W NAME
STRETADORESS | 1876 TURNBERRY TERRACE STREET ADDRESS
cTy-s--2¢ | ORLANDO, FL 32804 omy-51-ap
e sT T et [Y: P/siT Rorange O acdiion
NAME ROBERTSON, ROBERT A JR NAME
STREETADDRESS | 1225 BRYN MAWR ST. STREER ADDRESS
CY-ST-8P ORLANDO, FL 32804 CiTY-ST-2P
TE [ Qetete TLE [Tcrange [ Acatien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-3P CITY-ST-2P
TE 1 petete TINE ) Change (1 Addition
HAME ! NAME
STREET ADDAESS STREET ADORESS
GTY-S-2P CIFY. ST-2P
TE [ pelete TIME O cmange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 2 CITY-ST-2P

12- | hereby certily thal the information supplied with this fling 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 shafl have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Rdoet A Robedoon <o 3[1;[095‘ 40T-233-311

OR PRINTED MANE OF SIGNING OFFICER OR [IRECTOR




