2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am
Secretary of State

DOCUMENT # P05000114602

1. Entity Name

GEN TURBQ INC.

(03-28-2006 90124 017 ***150.00

Mailing Address

7834 NW 40 ST
HOLLYWOOD, FL 33024

Principal Place of Business

7834 NW 40 ST
HOLLYWOOD, FL 33024

AR AT

2. Principal Place of Business 3. Mailing Address

/2575 Pay** 2 N-U. [ad ShweT Road.

Suite, Apt. #, etc. [4] Suite, Apt. #, etc.

uie. 2pL. £, sic ure. ARl A ele 03232006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEIl Number Apptied For
ecl ‘&z : L RO~ FH710 S Nol Appiicable

Zip ) ountry Zip Country » . $8.75 Aqditional

5?) i1 g M ‘\s- . A_ . 5. Certificate of Siaius Desired O Fae Reguirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SAMSON_GENATQ..L - -
7834 NW 40 ST
HOLLYWOOD, FL 33024

" Sireet Address (P.O. Box Numbar is Nat Acceprable)

City

FL | Zip Code

8. The abeve named entily submits this slatement lor the purpase of changing its registered olfice or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept

the obigations of registerad agent.

SIGNATURE

Signature, lyped or printed name of regislered agent and e il apphcatie,

(NOTE Regrsiared Agant signatyre required when reinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O pelete TIILE P ‘PCrange [T Adaition
NAME SAMSON, GENATQ J NAME

SIREET ADDRESS | 7834 NW 40 ST STREET ADORESS

Cily-51-2IP HOLLYWOOD, FL 33024 CITY-SI- 2P

TILE O Delgte TILE vFP . [ Change ‘yAddmon
NAME HAME Celso V ilanuey oo

STAEE] ADDRESS SRELTADDRESS 71Dy S | S8 Flace

ony-si1-2p ciy-si-21 h"\\i oL EL X192

TILE 1 Delete TITLE CECRETARY ~ S [ Change £ Addition
NAME NAME CHEWRY b. SAMSOL

STREET ADDRESS STREETADDRESS [J@BA MW 40 éTeBeT

Ciry-S1.22 CIiy-Sr-2IP HOLLY WOOD , FL. 338 oad

11T 7 Delete THLE O change [T Aadition
NAME NAME

SIREE | ADDRESS SIREEN ADDRESS

Lny-s1-2p CITY-51-21P

MLE [ pelete TLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-St-2IP CITY-8§1-21P

TILE O pelere MLE [ Change [ Addilion
NAME NAME

STREET ADDALSS STREET ADDRESS

CIry-s1-2P Clly-ST-2P

12. | hareby certily that the information supplied wilh this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that Lhe intormaticn
indicated on this reporl or supplemenial report is rue and accurate and that my signature shall have the same legal eftect as it mada under oalth: thal | am an officer or directar
of the corporation or the receiver or truglee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in

55, with all other like empowered.

(nenbto Samson 39|9-3-s0&>

ck 10qrBlock 1111
055

LEH— 2114

W/

Daie Daviime Frone ¥




