FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000041288 03-20-2007 90014 029 ***150.00
1. Entity Name
A. A. GENUA MARKETING, INC.
Principal Place of Business Mailing Address o ' w
9158 SE LA CREEK CT 9158 SE LA CREEK CT 40033022
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
e R e AT R
Sulle, Apt. #, etc. Sulte. Apt. #.sic. 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
:Q 0- L/S 79?{& / Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d E:Zi“:‘::émm'
6. Name anc¢ Address of Curmant Registersd Agent 7. Name and Address of New Registered Agent
. Name
GENUA, ANDREA A -
9158 SE LA CREEK CT Street Address (P.O. Box Number is Not Acceptabla)
HOBE SOUND, FL 33455
‘ City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE 2t
Signalura._ lyped or printed nama of registered agent and title f applicabie. (NOTE: Registared Agent signatura requirad when reinatating) DATE
FILE NQWHI FEE IS $150.00 9. Election Carnpaign ﬁnandng $5.00 May 80
Aftor May 1,-2007 Fee will bo $550.00 Trust Fund Contribution, a Added to Faes
- 10, - . . QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O pelete TmE [Jchange [ Addition
NAME GENUA, ANDREA A NAME
STREET ADDRESS | 8158 SE LA CREEK CT STREET ADDRESS
CITY-51-2IP HOBE SOUND, FL 33455 CiTy-ST1-2IP
TME O3 elete TinE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIrY-8T-2IP
THE [ Detete TITLE O Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TITLE [ Delete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TMLE 7 oelete TITLE [ Change  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P CATY-ST-2P
TE O Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information suppdied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frustee empowearad 10 axacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: M@LQ/:%A@M 3-(Y-07 5Hb1-573-2¢3y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




