2008 FOR PROFIT CORPORATION
ANNUAL REPORT =~ FILED

DOCUMENT # P04000078985 Feb 19,2008 08:00 AM
1. Entty Name Secretary of State
GENESIS | ALF INC.
Principal Place of Businass Mailing Address
1445 NW 116 TERR 1445 NW 116 TERR
MIAMI, FL 33167 MIAM, FL. 33167
‘ ' o , 02152008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH IS SPAC E ' ' 4. FEI Number Applied For
. . . 20-1137089 Not Applicable
, ' 5. Certificate of Stalus Desired [ ggg?q L‘:ﬁ‘:&""’“‘

6. Name and Address of Current Registerad Agent

MATOS. DIONYS DO NOT WRITE
HIALEAH, FL 33018 ] IN THIS SPACE

8. The above named entity submits this staierment for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regisiorad agent and Ll if applcable. (NG TE: Ragistered Agent mignature requirad when renstating) DATE
FILE NOWII FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, (2 Addadto Feas
10. OFFICERS AND DIRECTORS l
TITLE PSTD
NAME MATOS, DIONYS
STREET ADORESS | 2296 W 53 ST . ) ‘
aiv-si2p | HIALEAH, FL 33016 ' UA0GI0E31310
o .. o 02/27/03-80035-024 1501, 00
NAME )
STREET ABDRESS . X . .
GITY-§1-2IP
TILE
NAME

DO NOT WRITE -

- IN THIS SPACE

RAME
SIREET ADDRESS
CITY-SE-2iP

TILE

NAME

STREET ADRESS
ciry-Sr-2p

TITLE . . ¥
NAME

STREET ADDRESS
CITY-S$1-21P

12. | hereby certify thal the information supplied with this fiing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered tc executa this repart as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoyered.
SIGNATURE: 9, Ay 27 a’% ol A7)

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR s Daylens Phone ¥




