FILED

2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000130047 02-15-2006 90033 009 ***150.00

1. Entity Name

GENESIS SCUTH, INC.

Principal Place of Business Mailing Address

2805 E QAKLAND PARK BLVD 2805 E OAKLAND PARK BLVD T SRR T
#448 #448 i
FT LAUDERDALE, FL 33306 US FT LAUDERDALE, FI. 33306 US

S S s (T T

By

uit t. #, elc. Sunte Apt. #, elc ;
L gt 02012006 Chg-P CR2E034 (11/05
Sﬁfp‘f SE L0444 SE LI S5 (oulT ° e
& State l - . City & State ! 4. FEI Number Appliec For
r\) AT ioutkerdele  FL Rl Lhudes Jel EL 20-1640870 - Not Applicab
Zip ,,) .})“3 Country tj) le,: ;}! L Coumrb\}_ 5. Cerificate of Status Dasired [ Eg'zgu‘:f;’c""ona'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
PISONI, MATTHEW
2805 E OAKLAND PARK BLVD Street Adaress (P.C. Box Number is Not Accepiabie)
FT LAUDERDALE, FL 33306 - : ; f’“ —
1€ (L7 5= (puid
City g o 1~ & Zip Cod ~
YEOAT LAuchy dek FL | %333

8. The above named enlity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accep

the obligations of regisiered age’r\n /
SIGNATURE m{} T““;;N H JOA o 1/‘;/{‘)

Signanure. typed oF proisd name of regstered agent and ke 4 appicabie. (MOTE: Fegpstered Agent mgnature nequred when renstatng) OATE
FILE NOW!! FEE IS $150.00 8. Elecuo_n Campaign Financing ) $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contnbution i Added to Faas
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS iN 11
TiLE P ] Delete TITLE (]H,(nangc 1 Acaing
NAME PISONI, MATTHEW NAME it
409 SE ez (DT
STREET ADDRESS | 2805 E CAKLAND PARK BLVD #4458 STREET ADDRESS l -’/(
CITy-SF- 219 FT LAUDERDALE, FL 33306 CITY-51-2P i"u{,f Lﬂ g &t }0 f€ //\ J?J J[i:
< TR ” c 1 Delete TILE 1 Change ] Addnic
NAME NAME
GIREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-4P
e o 7] Delete TiTLE [ crange £ Auditic
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-4p ChyY-si-Zp
TRE 1] Delete TITLE ' [ Change ] Adeuic
NAME NAME
STAEET ADDRESS STREET ADDAESS
orv-st-ze | OITY-§T-ZP
WILE ] Deleie TLE ClcCnange ] Actiic
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CliY-ST-Z4P
TTLE {1 pelrie TTLE [ crarge 7] Adaic
NAME NAME
STREET ADDRESS STREET ADDRESS RPN
Ciy-S1-2p CITY-ST-4P

12, § heteby ceriify thal the
ingicated on this reporl]
of the corporaiion o1 1
changeq. or on an aliy

I;

formation supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
[k, supple: ﬁﬂ{aheporl is [rue and accusale ana that my signature shall have the same legal eifect as if madge under oath: that | am an officer of dizector
i e;v I {fUSIEe eMPOWEIE 10 execuie Ihis repoit as required by Chapter 807. Florida Statutes; anc rhal my name appears in Block 10 or Blgck 111

- ~n 2nggsT it i hoer like empowerea.

SIGNATUR W TTHFW 2L 22 /U’/L Gyy-iiy-¢9é

—‘?ﬁ?ﬁ DR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR 7 Date Dayumeé Mhane #




