FILED
.—. 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000110412 04-12-2006 90083 016 ***150.00

1. Eniity Name

R. 8. GENUINE, INC.

Principal Place of Businass Mailing Address b
12905 W. OKECHOBEE RD 12905 W. OKECHOBEE RD : 40“47 19
SUNE 2 SUITE 2
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
S e T A TR
Sule. Apt. #. etc. Sufle, ApL. ¥, etc. 04052008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE Number Applied For
/ y. /zgs—yo\a Not Applicable
Zip Courtey “e Country 5. Cenificale of Status Desired (] fﬂiﬁfﬂ“"“m
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
SANTANA, RENE — - . -
12905 W. OKECHOBEE RD Street Address (P.0. Box Numbar is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL | Zip Code

8. The above named entity submits this statemant for Ihe purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations ¢f registered agent.

SIGNATURE
Signature. typed or prnted nama of regisersd apent and ¥4 ¥ appiczble (HOTE: Regrstered Agen! signadure roqusrsd when ronsteting} DATE
FILE NOWI!! FEE IS $150.00 8. Etaction Campaign financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Funa Cantribution. O AddedtoFees
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TRLE [Ochange {7 Aadition
NAME SANTANA, RENE NAME
STREET ADORESS | 12905 W. OKECHOBEE RD SIREET ADDRESS
CITY -51-21P HIALEAH GARDENS, FL 33018 CITY - 5T- 2P
TNLE 3 petete THNLE [ Changs ] Addition
NAME NAME
SIREET ADORESS STREET ADORESS
CITY -57- 2P cIry-s1-3P
THLE [ oetete e [ Change [ Addilion
wwe | . NamE o o
SEREET ADDRESS STREET ADORESS
CITY-SI- 2P cny-sr-np
TME [ oslete mE [ change [ Addition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIY-ST-&P CITY-S1- 2P
me O vetete ME O ctangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§i-2P Ciry-S1-2P
e ) Delete TLE Ochange ] Addiion
NAME NAME
STREET ADDHESS SIREET ADDRESS
CHY . ST-7IP CITY-57-2P

12. | heraby certify thal the informalion supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receives-gr trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my nama appesrs in Block 10 or Block 11 if

changed, or on an atlachmepyith an addrgds. with all other like empowered.
Fos. Q. Sqvrava. ___ (1%] 3w 4 224

SIGNATURE AND PRINTED NAME OF OFFICER OR OR Date Dayhme Prone 4

SIGNATURE:




