2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2007 8:00 am

Secretary of State

ASH, ROBERT B
5722 S FLAMINGO RD # 334
FT LAUDERDALE, FL 33330

PgIWCNl;JmMENT # P04000069654 03-23-2007 90025 035 ***150.00
GENESIS-APS AMERICA INC.
Principal Place of Business Mailing Address Lo :“UU -
5722 S FLAMINGO RD # 334. 5722 5 FLAMINGO RD # 334 SR :
FT LAUDERDALE, FL 33330 FT LAUDERDALE, FL 33330 :
SRS T ATV ER AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
56-2461527 Nct Applicable
Zp Country e Country 6. Cortifcato of Satus Desired [ ?E’egf q:‘if:’gima'
§. Name and Addiess of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL |

the obligations cf registered agent.

SIGNATURE

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

Sighature, lyped or puntadt name «f raisterod dgant and Utie if apply alilo

(NOTE: Rogretered Agont signature requiac) when roinstating)

DATE

" FILE NOWI!! FEE IS $150.00
Atter May 1, 2007 Fee will be $550.00

9, Elaction Campaign Financing
Trust Fund Centribution.

$5.00 vay Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIeE PT O Delete e ] Change [ Addition
HAME ASH, ROBERT B NAME

SIREET ADDRESS § % 5722 § FLAMINGC RD # 334 STREET ADDRESS

CITY-§7- TP FT LAUDERDALE, FL 33330 ”~ G1Y-8T- 78 .,

e v O Desete L VP @ change [ Addilion
MAME ASH, SARAH B NAME QGnOIfclo U r"’hgfa_

STHEET ADCRESS | % 5722 S FLAMINGO RD # 334 SHEETIOONESS | 7332 AMed D SYreat

ofy-st2P | FT LAUDERCALE, FL 33330 ATY-ST-7p Auanani , Fo 331 22

IHE | O elete ik3 [ Cange [ Addition
NAME HAME

STREE[ ADCRESS STREET ADORESS

Qry.&1-7ip ore-S1.

fng [ Detete WILE [ Change [ Addition
HNAME HAME

STREEY ADDRESRS STREET ADDRESS

CITY -ST- 2P CITY-3T- 2P

T O Delete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

o570 oiTY- ST-2F

1T A . 1 Delete . WIE T change  [] Addition
NAME il T ettt st

STREET ADDRESS . STREFT ADDRESS

CITY-87- 2 ' ATY-51. 2

indicated on this report of supplemental repon is true an
of the corporation or the receiver
changed, of on an attachment

SIGNATURE:

h af address, with all other like empowearad.

12 | hereby certify that the information supplied with this filing doss not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cestify 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
ustee empowered to exacute this report as required by Chapter 607, Horida Statutes: and that my name appears in Biock 10 or Block 11 if

Morch-7-07 (954)383-729%

L

SIGNATURISAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytms Phona #




