FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000078985 Secretary of State
1. Entity Narme 02-16-2007 90038 021 ***150.00
GENESIS | ALF INC.
Principal Place of Business Mailing Acdress
1445 NW 116 TERR 1445 NW 116 TERR .
MIAMI, FL 33167 MIAMI, FL 33167 q““l‘j?ﬁ%
S TS TS W NEAPR AR AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR ZX0~ I3 7089 [ [not Appicanie
Zip Courdry Zip Country 5. Certiticate of Status Desired (] ?8'75 Additional
ee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATOS, DIONYS
2206 W53 ST Sirast Address (P.O. Box Number is Not Acceptabls)
HIALEAH, FL 33016
City FL l Zip Code

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 registered agent.

SIGNATURE

Sigrature. lyped or ponted ngmeal regrsterad agent and itk i applicanie. {NQOTE: Regrstered Agent signature required when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
e PSTD o ] [ Delete IILE (7 change [ Adgilion
NAME MATQOS, DIONYS NAME
STREET ADDRESS | 2296 W 53 ST, STREET ADDRESS
oy
CiTY-§1-2P HIALEAH, FL: 33018 CITY-SI-2IP
TME - [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TMLE O Deter VITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-2P
TITLE [ Delete T1LE [ Chenge ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-71P Ciy-S1-39
113 [ oeete TTLE {7 Change O Agdition
NAME HAME
STREET ADDIRESS STAEET ADDRESS
CITY-SI-ZIP CiTY-ST-2IP
TITLE O oetere TME [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHTY-ST-ZiP CITY-51-7P

12. | hereby certify that the information supplied with shis filing does not quality for the exemptions comained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true ancgJ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with alt other like empowerea.

sienaTuRe: D) 77 February 13,2007 (305)233-273

SIGNATURE AND TYPED Daytime Phone #




