2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000029638

1. Entity Name

GENESIS INTERNATIONAL, INC.

Feb 22,2008 08:00 AT
Secretary of State

Frincipal Place of Business

3685 CROWN POINT CT
STE2
IACKSONVILLE, FL 32257-5967 US

Mailing Address
PO BOX 24330

JACKSONVILLE, FL 32241-4330 US
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02212008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Far
20-4484819 Not Applicable

O $8.75 adationel

. Cartifi i
5. Certificate of Status Desired Fee Required

6.. Name and Address of Current Registerad Agent

MADKAIKER, SATYEN P MD
3685 CROWN POINT CT

STE3

JACKSONVILLE, FL 32257-5967
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8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

SIGNATURE

e or registerac agent, or bath, in the State of Florida. | am familiar with, and accept

Signatura, 'yped or printed name ol registarac gant and tile it applicacie

(NOTE: Registarad Agant tignatura required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00

Aftor May 1, 2008 Feo wlill be $550.00 Trust Fund Contrlbution.

8. Elaction Carnpaign Financing

O

$5.00 MayBe
Added to Fees

LDR0DNS35043

150,00

10. QFFICERS AND DIRECTORS I

TILE P

NAME MADKAIKER, SATYEN P MD
STREET ADDRESS | 3685 CROWN POINT CT STE 2
CTY-§7- 1P JACKSONWVILLE, FL 322575867

TILE v et

MADKAIKER, PRITA S
3685 CROWN POINT CT STE 2
JACKSONVILLE, FL 322575067

NAME
STREET ADDRESS
LiTy-81-28

TITLE ]
NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME - ST

STREET ADDRESS
CITy-S7-ZiP
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12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reert is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powerad to execute this report as raquired by Cnapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adiirghs, with al er like empowered.

Y

SIGNATURE:

2/2" Jbosp

EIGHATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

™ QOH ATRT'ST K|




