07 FOR PROFIT CORPORATION FILED
2007 PO ANNUAL REPORT Jan 25, 2007 8:00 am

Secretary of State
ngNLAJmEAENT # P06000020278 01-25-2007 90039 030 ***150.00
GENAIREX INTERNATIONAL, INC.

Principal Place of Business Mailing Address -
1]

15371 ROOSEVELT BLVD STE 100 15371 ROOSEVELT BLVD STE 100 uuuboly
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e IO ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

55=0915522 Not Applicable
zip Gountry Zp Courtry §. Certificate of Status Desired (] ?eae;esq :;E:(‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LYONS, GARY W -
311 S MISSOURI AVE Street Address (P.O. Box Nurnber is Not Acceptable)
CLEARWATER, FL *33756
) City FL Zip Code

8. The above named entlty 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
' the obligations of registered agent.

SIGNATURE L
Slgnature, NW&?’ printed name of registered agent and titke if applicable. (NOTE: Registared Agenl signalure reguirec wihen reinstating) DATE

. . FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aﬂer May 1, 2007. Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTQRS IN 11
TIMLE DP [ Detete TITE [ Change  [] Acdition
NAME KURHN, STEPHEN L NAME
STREET ADDRESS | 15371 ROOSEVELT BLVD STE 100 STREET ADDRESS
CITY-51-2F CLEARWATER, FL 33760 CITY-ST-2P
TILE DvT [ Dalete TITLE L Change [ Addifion
NAME HOOGLAND, HENK NAME
STREET ADDRESS { 15371 ROOSEVELT BLVD STE 100 STREET ADDRESS
CITY-S7-2IP CLEARWATER, FL 33760 CITy-ST-2p
TITLE Dvs O Delete TMLE [ Change [ Addition
NAME BEMMEL, H. VAN NAME
STREET ADBRESS | 18371 ROOSEVELT BLVD STE 100 STREET ADDAESS
CITY-ST-2IP CLEARWATER, FL 33760 CITY-ST-21P
TILE [ Delete TITLE {] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-5T-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AOORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ change {71 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated an 1his report or supplgdhental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receivgh or lrustee empowmed t execuie this rep as required by Ghapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

Iy TV

Date Davtime Phane #




