“5007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000163360 Apr 27,2007 08:00 A
1. Estity N
v teme Secretary of State
GENMARK 1515, INC.
Principal Placa of Business Mailing Addrass
1515 NORTH FEDERAL HWY STE 306 1515 NORTH FEDERAL HWY STE 306
s S ”"”m M ml’ I»H "m "m IM’ ”I}I m””" mll IWIIMI) H }"’
2. Principal Plase of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elc. Suile, ApL. #, eic. 15t MOORE CR2E034 (10/06)
City & Stat i lat Applied F
ity alo City & Slaie 4. FEI Numbor 20-3941146 pplied .or
Not Applicable
Zp Country - Zip Counlry 5. Corlificate of Status Desirad i} $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registerad Agent
. Name
KIRSCHNER, MITCHELL B ESQ
1801 N MILITARY TRAIL STE 200 Street Address (F.Q. Box Number is Not Acceptabile)
BOCA RATON FL 33431
City FL Zip Codo
8. The above named entity submits this stalement for the purpese of changing its registored office or registered agent, or bolh, in the Siale of Florida. t am familiar with, and accepl
the obligations of registerod agont.
SIGNATURE
Signalure. lypad or printed name ol regisiared agant and Gl © apphcatle, (NOTE: Pagsiared Aganl sggnature required whan reinstanng) DATE
T N ¥ - o~ ', + T .
L ) ._FILE pr_!!l‘ FEE IS $1 5_0'00~ Lo 9. Eloction Campaign Financing $5.00 May Be
:.‘:_‘ iy Aftar May -1, 200? Fe? will pp s_:j‘so_oo . Trust Fund Contribution.  [] Added to Fees
“Make Check Payable to Florida Dep_au‘-}gw‘e_nt‘ of State . '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L1083 P O pelete TE [ Change [ Additicn
NAME GENSHEIMER, MARK A NAME
SIMET ADDRess | 1515 N FED HWY STE 306 SIRELT ADDRESS
CIY-S1-21P BOCA RATON FL 33432 CITY-81- 7P
TILE (T Detete TE ] [ Change  [J Addilion
NAME NAME
. STRICTANDRESS SIREET ADDRESS
CITY-51-7IP ClIY-S1-21P
TILE [ pelete HILE O change  [J Addition
NAME NAME
SIRELT ADDRESS L |} STREET ADDRE 58
CIIY- S1-2IP c1y-51-7IP
e [ pelete TILE, O change T Addition
NAMI NAMI UOnnT3Is=4s
STRLET ANDAY 5% STREET ADDIY 55 0514/ 07-30023~009 1500
iy s1-21e CIy-$1-7iP
TIE [ pelele N [ change ] Addilion
NAME NAML
STRELT ADDRESS STREET ADDRESS R
CIrY-S7-2IP CITY-sI-2IP T
THLE T Delete . {1 change - [ Addtiion” |*
NAML NAME .
SIREET ADDRI$S STREET ADDRESS
CITY-ST-21P I CITY-S1-2IP
12. | hereby cortily thal the information supplied with this filing does not qualily for 1he exemptions contained in Section 119, Florida Stalutes. | furiher cenify 1hat Ihe information
indicatad on 1his report or supplemental raporl is trug and accurate and (hat my signature shall havo the same logal elioct as if made undar calb: that | am an officer or direcior
of the corporalion or lhe receiver of iruslos empowered Jarexecule Lhis reportas roquired by Chapter 807, Florida Slalules: and thal my nama appears in Block 40 or Block 11
if changed, or on an atlachment with an addross, wil red.
SIGNATURE: A N ol o?
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daln Dayuma Phona £

PR



