FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

i _04- ek ke
DOCUMENT # P0O4000007382 05-04-2006 90195 016 150.00
1. Entity Name
GENESIS ASSOCIATES GROUP, INC.
E 3 b i

Principal Place of Business Maiiing Address
1800 W 45 ST STE 324-8 1800 W 49 ST STE 324-B
HIALEAH, FL 33012 HIALEAH, FL 33012
T P e — LA C B
/770 L) 7 SH (Fto N T S

Spe.fnt. . etc. 2"2‘“’" " etc. 01122006  Chg-P CR2EQ34 {11/05)

City & State | Cily & State . 4. FEI Number Applied For
Prams , F/. (ami, F/, 20-0566373 ot Applicabia

:’-3193 12y Cdo‘?% -az }ps )z 5~ Cou‘)n% 5. Certificate of Siatus Desired ] gi'zfq:‘i?edéﬁma'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name g
GONZALEZ, ROSABEL _ Aéc ;;) Z4 (ez Kosabe/
1800 NW 49 ST STE 324-B reet Addrass (F.O. Box Number 15 Acc le)
HBIALEAH. FL 33012 TS e PPy . _#9
City - Zip Code
S77 &/ FLI S

8. The above named entity submits this statement for the purpose of changing its registerad office or registéred agent. or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registe)

SIGNATURE /N /855452/ é;n 24l €2 / // /gc

Sigriature, (yped ¢ 0inted ﬂe of ragistered gurt and tile i spgloalie. \WNOTE: Regiptansd AQUit g.Qralire 1eguirss when rensiairng, DATE ©
FILE NOW!! FEE ls'.f!_S1 50.00 9. Eleation Campa;gn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
10. OFFICERS AND DIHECTORS 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD s O Deiete me P 5 Trange L Additon
HAME GONZALEZ, ROSABEL NAML Gon 2ZA le2 oS4 5/7
SHEET ADUAESS | 1800 NW 49 5T STE 324-B smeTaoness | 70 A Sk
SHY-5I-p HIALEAH, FL 33012 Chy-Sl-21p Ve il /. g3r25
s O peete T [ charge [ Adition
NI AAE
SHREE] ADURESS SIREET ADDALSS
LAfy-§T- 24P ATy ST 2
MLE [ peiste mie Ol charge [ Addition
o NAVE NANE
SINELT ADCHESS SIRELT ADDHESS
QY- ST 2P SEY-S1-AP
'i MLt [ Oeiate itk O cherge  [J Addition
HAME HAME
SIRCET ADURESS SIREE} RODALSS
£y -S1-2IP ZTY-ST-2IP
MLE O Deete HILE ] Charge [ Adaitien
NAME NAME
STHELT ADDSIESS STHELT ADDHESS
oy 51.2p ITY- $1.2P
TTLE O Ceiete TILE O chasge O Addition
HAE NANE
SIRLE] ADURESS SERZEI ADERLSS
GTY-ST- 2P SITY-S1- 7P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. | further certily that the information
indicated on this report o supplemegptal report is frue and accurats and that my signature shall have the same legal effect as f made under oath; that | am an officer er director
of the corporation or the recaive 1ee empowered 1o execule this report as requirad by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment ddress, with all other like empowered. 505 _
SIGNATURE: _ A% 65/25// éf?%/éz__ ﬁés, //,/ 6¢ 233.Gp84




