2006 FOR PROFIT CORPORATION
ANNUAL REPORT (2AR).

DOCUMENT # Pos000147532

1. Emity Nameo

GENES!S TRUCKING SERVICE, INC A F

Principal Place of Business Mailing Address

9006 SW 97 AVE 8006 SW 97 AVE
APT # 1 APT #1
MIAMI FL 33176 MIAMI FL 33176

2. Pnntipat Place of Busingss 3. Maling Adaoress

FILED
«» May 18,2006 8:00 am
@ Secretary of State

04-24-2006 90515 001 *****g.75
04-24-2006 90515 002 ***150.00

U O A

Suita. Apt. ¥, elc. Suite, Apt. &, elc. 151 MOORE CR2E034 {10/05)
Ciry & Siate City & Staie 4, FE| Numper Applied For
;70- 3 73 4;2592 Not Applicaiie
Zip Country Zip Country 5. Cerfifcate of Siaws Desied 1] $8.75 anditional
B Fee Required
' 6. Name and Address of Currenl Registered Agent 7. Name and Address of New Reglstered Agent
Hame

GALARZA, iSRAEL
9006 SW 97 AVE
APT #1

MIAMI FL 33176

Stresl Addrass (P.O. Box Number is NOl Accaplable)

F-Cily

R ]

8. The above named entity submils (his statement for ihe purpose ol changing iis registered office or registered agant. or botn, in the Stale of Fiuida, ) am lamiliar with, and accept

he-obligations ol regisiered agent.

SIGNATURE

Py DA O w3 g O

gt L #

(NOTE Refpsiorcit Agad Bnnature iocamod when resvatan | DATE

. FILE NOW!I! FEE IS $150.00. .-+
 After May'1, 2006 Fee Wilt Be $55000 - L
‘_Mnka Check Payable 1o Florida Department of State -

8, Election Campaign Financing ~ $5.00 may Be
Trust Fund Contribution,. [ Added to Fees

10. GFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 19

TINE 4 " O pelete TILE O change [ Addition
NANE GALARZA, 1SRAEL HAME

SIRLET ADDRESS | 8008 SW 97 AVE APTHY STRECT ADDRESS

Ciry. ST 219 MIAMI FL 33176 CIrY-ST-2IP

Tne . O Detete TIILE JClange [ Auition
AN HAME

SIREET ADORESS B0 SHREET ADDAESS

any-sT-29 > CITY-ST-21P

Tl ' £J peteie THLE {Jcrange [ Addilion
HANE : NALIE

STREL | ADDRESS STRLET ADDRESS

CITY-ST- 2P CIry-s1-ar

fme [ tetete me Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P Cimy-51- 2P

TRE [ Detete it i Crange 3 Addition
NAME. AL

STREET ADDRESS STRIET ATIORFSS

Qry-st-p ory-St-zp

e {7 Detete e O Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

ov-g1-2p ciry-s1- 29

12. | hereby certlly thal the infgrination supphed with 1is lihng does not gqualiy lor the exemplions containad in Seclion 114, Flonda Slatutes. | lurther certily ihat the information
indicated on 1his report of supplemental raport Is true and accurate and that my signature shall have the same legal etlect as if made under oath; that | am an ofticer or director
of the carparalion or lhe raceiver or Irusiee empowerad o execute this reporl as required by Chaptar 6O7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachmen with an address, with all other like empowered.

SIGNATURE:

G- A7 oo FPE-SFE- 0432

AEICHATURE AND YV;ﬁﬂ PRIV

ME OF SiGHIXG OFFICER OR RRECTOR

Mam Do e Phono &




