2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2007 8:00 am

DOCUMENT # P05000126573 Secretary of State
1. Entity Name 05-01-2007 90043 032 ***150.00
GENESIS LANGUAGE SERVICES, CO.
Principal Place of Business Mailing Address
1264 CROSSFIELD DR. P.0. BOX 1077 LRV
APOPKA, FL 32703 US APOPKA, FL 32704 US -
T P B mmall | [T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Apptied For
20-4892580 Not Applicable
4 Couniry e Country 5. Cenificate of Status Desired [ Ei';?q:uﬂwm
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

GREGORY, GABRIELLA P
1264 CROSSFIELD DR. Street Address (P.0. Box Numbar is Not Acceplabie)

APOPKA, FL 32703

City FL l Zip Code

8. The abovae named entLt\f submits this statement for the purpose of changing iss registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Typed o printed naeme of registered agent @hd 1o i Apphcble, {NDTE: Registored Agent signatied 160wl od when adstatag) DATE
FILE NOWIII FEE (S $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P : O Delets e L - O change X Adition
HAME GREGORY, GABRIELLA P NAME E. ricent - _{, $# 6
STREET ADORESS | 1264 CROSSFIELD DRIVE stheer annkess (£ O oven T
GN-S1-2P | APOPKA, FL 32703 OITY-§1-21P RQ‘LQV\ EL 334 ?7
TALE VP i ™1 Detete TME ¥ [ change 7 Addion
HAME CORREA, JOHN NANE
STREEY ADDRESS | 1264 CROSSFIELD DRIVE STREET ADDRESS
orv-s-2p | APOPKA, FL 32703 CITY-57-29
fmE [ Delete TRE [Fcohange ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-5T- 2P CITY-§T-2P
e [ Delete TILE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-2F CITY-ST-71P
TME 7 Delere e [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S1- 2P
THLE O Delete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CATY-ST-2IF LITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify 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 shall have the same legal effect as it made under oath; that | am an ofticer or direGror
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an auachrnen an address, with all other like empgwared
'
SIGNATURE: XZAEZALLL,
« —aHAT




