FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000033594 03-02-2006 90011 011 ***150.00
1. Entity Name
GENESIS BUSINESS & INVESTMENTS, INC.
Principal Place of Business Mailing Address ) . QUU bt >
15147 SW 154TH CT. 15141 SW 154TH CT, Uy a
MIAMI, FL 33196 MIAMI, FL 33196 ' Pt
T R IR
Suite, Apl. ¥, &tc. Suite, Apt, #, etc. 02152006 Chg-P CRZE(34 (11/05)
City & Stale City & State 4. FEI Numbej Applied For
20 - 234 03 gq Not Applicabla
Zie Country Zo Country 5. Cortficate of Status Desied ~ []  90+79 Additional
Fea Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

LACOMBE, GRACIELA
15144 SW 154TH CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of regisisred agent and btla f apphcabie. {NOTE: Registered Agant signatiure requirad when rersiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 00  Addad to Fees N
10. - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE [JChange  [J Additien
NAME LACOMBE, GRACIELA NAME
STREET ADDRESS | 15141 SW 154TH CT. STREET ADDRESS
CITY-SI-2P MIAML, FL 33196 CITY-5T-2P
TALE 1 Delele TILE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S$I-2IP
TIE [ Delete TMLE [ Charge [ Audition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2P ciy-S1-21p
THLE [T petete e O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St1-2ip CITY-5T-ZIP
TME 7 Delete TiNE [ Change  [J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvY-5T.21p
iLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-S7-2IP CHTY-ST-2IP

12. i hereby cerlily thal the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same lagal effect as if made under oath; that £ am an officer or director
of the corporation or the receiver or irustee empowerad 10 execute this report as required by Chapter 607, Fiorida Staiutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g th alf other like empowered. /

D NAME OF SIGNING OFFIGER OR DIRECTOR Odta Dayneg Phana &

SIGNATURE:




