FILED
2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am

ANNUAL REPORT Secretary of State

I S 02-20-2006 90042 039 ***158.75
DOCUMENT # P05000101295 -
1. Entity Name
GENESIS CORPORATION OF AMERICA
Principal Place of Business Mailing Address
8305 NW 68 5T 8305 NW 68 ST
MIAMI, FL 33166 MIAMI, FL 33166
T v e U ETIR AN R
Suite, Apt. #. elc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
20~ 32Y Yrr Not Applicable
Zip Country e Country 5. Centilicate of Status Desirad |_7_T/ Ei';fql‘;?:;“"“a'
&.- Name and Address of Current Rogistered Agent T - 7. Name and Address of New Registared Agent ~—
Name
GARCIA, BAYARDG J
8305 NW BB ST Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33166
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registéred agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Sigralwe, typed o printed name of regisiered agenl and itle il ADpECaDI, (NOTE: Regisiered AQent signature reQuifed when reinstatng) DATE
FILE NDVU.!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ pelere Tne O change [ Adgition
NAME GARCIA, BAYARDO J NAME
STREETADDRESS | 8305 NW 68 ST STREET ADDRESS
CITY-S1. 2P MIAMI, FL 33166 GITY-ST- 2P
g VP/S £7 petete e [ Change [ Addition
NAME RIOS, JUAN O NAME
STREET ADDRESS | 3649 SW 161 TERRACE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST.2IP
_tme TIF [ petete TmLE [ Chenge {3 Aadition
NAME NASSAR, MAUNIE NAME
STREET ADDRESS | 435 N. OAK HURST DRIVE 1002 STREET ADORESS
CiIy-ST-2P BEVERLY HILL, CA 50210 CITY-ST-2IP
TITLE [ Detete TLE 3 Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST. 2P Cy-ST-219
TITLE [ oetete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITy-S1-2IP
TMLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1. 2P ciry-s1-2p

12. | hereby cerlily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
ol the carporation or tha recaiver or trustaee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ™ = 2D Barakdo GAreia __ [/1/06 B05-4%-0§28

SIGNATURE AND TYFED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phong #
-

#

o

.l




