2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P04000083797

1. Entity Name

GENEXT RESEARCH, INC.

o FILER
SECRETARY OF cva e
DIVISION oF CDRP&??L”T}:%NS

08 FFR ~1 AM|o: 5q

Principal Plage of Business

519 CLEVELAND STREET SUITE 101
CLEARWATER, FL 33755

Maiiing Address

519 CLEVELAND STREET SUITE 101
CLEARWATER, FL 33755

R

2. Principal Place of Business - No PO, Box # 3. Mailing Address
2180 CALUMET STREET 2180 CALUMET STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
CLEARWATER, FL CLEARWATER ., 76-0760721 Mot Applicabte
Zp Country Zip Country §. Centlficate of Status Desired I $8.75 Additiona|
33765 33765 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, GARY W
311 SOUTH MISSOURI AVE
CLEARWATER, FL 33756

Street Address {P.0. Box Number is Not Acceptabie)

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fyped o prinied name ol rogisiored agont and titke it applicable.

(NQTE: Registarad Agant signatura 1equired whan reinstating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribusion.

35.00 May Be
Added to Fees

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

TITLE DP 7 Delete TITLE M Change [ Additien
NAME ANTOSHECHKIN, ANATOLY MDPHD HAME

STREET ADDAESS | 519 CLEVELAND STREET SUITE 101 smeeraconess | 2180 CALUMET STREET

orv.s-ze | CLEARWATER, FL 33755 CITY-§T-2P CLEARWATER, FL 33765

TILE Dv [ perete TITLE pi] Change  [J Addilion
NAME ANTOSHECHKIN, IGOR PHD NAME

STREET ADDRESS | 519 CLEVELAND STREET SUITE 101 stoeet aoovess | 2 180 CALUMET STREET

erv-sT-2F | CLEARWATER, FL 33755 Cm-S-2F | CLEARWATER, FL_ 33765 ,

TILE DST O pelete TITLE XX Change [ Addition
NAME JOHANSON, HAKAN NAME -
STREET ADDRESS § 519 CLEVELAND STREET SUITE 101 streeT aporess | 2180 CALUMET STREET

cry-s1-7P | CLEARWATER, FL 33755 ciTy-st-21 CLEARWATER, FL 33765

TITLE : 1 Delete TITLE : [J Change [T Addiion
NAME HAME SOl ilirvTed41nz25s

STREET ADDRESS STAEET ADDRESS 02/11/708--01005—-020  #+#1327.50
CITY-ST-ZIP CImy-87-2IF

TITLE 3 Delete TITLE {Jchange [ Addition
NAME HNAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE O Delete TITLE [0 change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS O

CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied wit

his filing does not qualily for the exemptions comainsUM’Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is Xudfand accurate and thal my signature shall have the same legal efigct as it made under path; that | am an officer or director

of ithe corporation or the receiver or tpust
changed, or on an attachment with An

SIGNATURE:

d (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t other like empowered.

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

//?—0/5?/
e

Daytima Phora #

/




