FEANIN W Al FRNERT WP ‘Aﬂj B

DOCUMENT # po4ooc108404
1. Entity Name FIL ED
GENESIS 4, INC. Feb 1 7, 2006 08:00 AM
Secretary of State
Principet Place of Business _Mailing Address
13804 SHADY SHORES 13804 SHADY SHORES .
e T i{"[mml ||1"I]|“ mﬂﬂmmmmﬂmmﬂ mll HI’IIWIII
2. Prncipal Piace of Business 3. Mading Address
Suitg, Apt. #, etc. - Tt Suite, Apt. #, etc. 15t MOOBE CR2E034 {10/05)
City & Stay City & State 4, FEF Number o Apphed For
e ‘ MR 220124570 1, Jk;,-, s
dp Courtey e Counry 5. Certiicats ot Status Desired [ fi-gi Additonal
_ 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent B
Name
?&%&Egg ;!‘ :JZ\? %lf_‘}AOHES Street Address { P.O. Box Number i&m Acceptablel N i
TAMPA FL 33613 T T
Cty FL [7;_?;)5 Code
8. The above nameg enl] its thig sjate : Rarging its registared affice o registerad agent, or both, in the State of Fiorida. 1 am tamitar with, and acii

:)/: /()C,

(NGTE Regeslared Agent signanre moured when renstaing)

ERE ﬁhwu- FEE J$ $150.00
. After May 1, 2006 Fee W‘!; Be $550 :
Make Check Payable to, Horlda Department of“;s_fale

9. Election Campaign Financing $5 a0 may -
Trust Fund Cantribution. (] Added to Fees

-

10. QFFICERS AND DIRECTORS 11, o ADDITIONS CHANGES TQ OFF ICERS AND LRKEC TORS IV 11

Hme oF 7 pesote it [Jchange  [Jac.
NAME GALLEGO, JOSE . HAME

STRCET ADORESS | 13804 SHADY SHORES STREET ADDRESS

GTY-ST-ZF | TAMPA FL 33613 CITY-5T- 2

TIHE DST 7 peiste TRE "3 thange D A
NAME GALLEGO, IZBELIA HANE UBQDBG#&?SBD

STREEL ADDRESS | 13804 SHADY SHORES : STBEE] ADGRESS 2806 -B0083-011 158,75
cv-sT-P | TAMPA FL 33513 Oy -$1- I

TNE [ Delate IME 3 Change Additid.
AIAMF . NAME

STREET ADDRESS STREE ADCRESS

CITY-ST-T1P . CIFY-§1- 17

TiRE [ Delete UHE [ Change [ Additin
NAME NAME,

STREET ADGHESS STRECT ADTRESS

LITY-51-2P CITY-5T-2¢

me 3 ooleto THLE 3 Cliangs [:[ ,&.f.’..’...-
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIFY-ST- 2P

TImE 3 Dateta T D change [ hee
HAME NAME

STREET ADDRESS STREE! ADDRESS

CHY-$3-20 TITY-5T-21P

12 1 hereby cerily that the information supplied with this fivng daes nat quality far the exemplions conmtained in Seclian 118, Flarda Stakutas. | lurther cartify that the inforgation
indicated on ths repg suppiememal reporn is true and accurale and that my signare shall nave the sarne le: ga) effect as if made under omh,; tha | am an officer or girector
of the: corporation orfihe réopiver-or trustes simeewerad 10 execute this report as required by Chapter 807, Florida Statutes; and thas my name appears in Bieck 10 o Block 11
it changed, or an aq altachy { with all othar like empoweared.

SIG NATURE:

™ U0-7914



