- FILED
2008 FOR PROFIT CORPORATION May 22, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000163360 05-22-2008 90020 018 ***150.00

1. Entity Name

GENMARK 1515, INC.

Principal Place of Business Mailing Address
1515 NORTH FEDERAL HWY STE 306 1575 NORTH FEDERAL HWY STE 306
BOCA RATON, FL 33432 BOCA RATON, FL 33432

LTI

02152008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE + Fermonbe

Applied For
20-3941146 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Nama ann Addrasg of Current Ranictarad Aaant I

MITCHELL B. KIRSCHNER, P. A. DO NOT WRITE

1515 N. FEDERAL HWY, SUITE 314
BOCA RATON, FLORIDA 33432 IN THIS SPACE

. - —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
' tha obligations of registered agent.

SIGNATURE
Signature, yped o printed name of registered agem and fitle if applicable. (NQOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing o $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS |
TITLE P
NAME GENSHEIMER, MARK A

STREET ADDRESS | 1515 N FED HWY STE 306
GITY-57-2P BOCA RATON, FL 33432

TiTLE

NAME

STREET ABDRESS
CITY-S1-2iP

TITLE
NAME
STREET ADDRESS

av-51.20 DO NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowsred to exgsute thi orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a1%2n address, with all oth
SIGNATURE: Iz

SIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime Phone #

T Mark A. Gensheimerl
Precident




