, 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000032557

1. Eniity Name -
GENESIS SYSTEMS, CORP.

FILED

NOBFEB 27 PH |: 22

Principal Place of Business Mailing Address
7825 CAMINO REAL, 5108 7825 CAMIND REAL, }-108 SECRETARY 0F g E
MIAM, FL 33143 MIAM FL 33143 TALLAHASSEE.’FK(T)?JBA
e wrop e | I ICIMAIO NN MRR
QPN 66 S 3701 Nud 65 O

Suite, . #, elc. Suite, Apt. #, etc.

60?\‘& ‘1;",6 Su+ -[»{ #6 02262008  ChgP CRZE034 (12/06)

City & State City&Suate 4. FEI Number Apphed For
SO ES N 1£ L LSS\ SN ‘P = 20-2853043 Not Applicable

Zip Country Zip Country . . $8.75 Additional
?)'?)1'6‘6 \DCLC\/C s 4 \DOCQQ 5. Cetiicate of Stans Desved {1 2009 A

8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerod Agept
Name ™ .
MADUENO, MARVIN L Q055 SVJ‘ 13 CoyrRT#1Y 05
7825 CAMINO REAL, J-108 Streel Address {P.Q. Box Number is Not Acceptable) {
MIAMI, FL 33143 oo
SN\ , 2A3SH
. City FL Zip Code

8. The above named entity M iss{atemant for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am farmiliar with, and accept

lrnomigatimow{/
SIGNATURE /174/ )

Wwﬂmnm. {NOTE: Registered Agont signatur recuined whee reinstaing) DATE
FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 Moy Be

m"a'1'mm“|“hssso-m Trus1 Fund Contribution. [0 AddedtwoFees
0. i OFFICERS AND DIRECTORS . ~ + _ ADDITIONS/CHANGES YO OFFICERS AND OIRECTORS IN 11
e PD [ Detete WILE \vEe) Ca ' [ Change Addition
NE MADUENO, MARVIN L NAME = A H\( 2w S\ Erd X
SweET ADOFESS | 7825 CAMINO REAL, J-108 sereonss | §2A0 LAKR Ow #5560
emy-s1-2p | MIAME, FL 33143 CITY-ST-2P Dor.cd- ., 1. DI VL
e 0 Deete e D) ADDRISS MLZ Wenane 11 Addition
NAME RAME . y .
SVREET ADDRESS STREET ADDRESS 2 2-‘0 LN RS- ST Su I*Q‘#’g
CarY-§1- 2P Crvy-1-29 W0 Qs ,@‘L .33 [€S
THLE 3 Detete TME ) 0 Ctm;‘a‘\ [ Acdition
MAME NAME — - —

= LM A R Lt e e |

e A i 03/05/05~-01016--002  #%150. 00
e 7 pelete 1 T [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
corY-ST-2¢ covY-ST-0p
TME [ Detete TME O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-4pP CITY-ST-ZIP
TME 3 Deiee TIE [ Change  [C] Asdition
HAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-7P CIY-57-2P

12 Iherebywmfymmeinlamanmawmduﬂmm%do&sndquaﬁfyiormeexeumlicnscontainedhChapter 119, Forida Stahstes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; thai | m an officer or diector

of the corporation of the receiver of ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass i Block 10 or Block 11 if
changed, or on an myﬂmﬁ/g}m all other like empowered.
SIGNATURE: ( )
Wmm RAME OF

OFFICER OR Date Doyt Phone i




