. 2008 FOR PROFIT CORPORATION

” ANNUAL REPORT (AR) FILED

DOCUMENT # P06000066235 Feb 18, 2008 08:00 AM
1. Ennily Nams
iy Secretary of State

GENOS TRIM INC.
fAincipal Place of Business Mziting Atldress
3555 ROGERO RD 3555 ROGERO RD
T e | H"""! m ||“| |””||W||m Il“‘ "“I Iml I‘“l ““”J'I’ |m||”“||‘
2. Pupcipal Place of Busingss - Mo PO Box # 3. Maiting Acidrass

Suite, ApL # elc. Suile, Apt #, erc. 1st MOORE CR2EQ34 (10/07)

Ciy & Stats Ciy & Siale 4, FEI Number Applied For

11-3779839 Nct Applicable
Zp Couniry ZF Country 5. Cenficale of Status Desired [ fi-g‘fqg;’g;“"“a'
6, Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%VE%.GI\EJSS%ADN E Street Address (P.O. Box Number is Not Asceptatile)

JACKSONVILLE FL 32211

City : FL 2y Code

8. The above named antity submits this statement for tha pursose of chang.ng s registared office or registered agent, o totr, in the State of Florida. | am farmiliar with. and accent
the ahligations of registered agent.

SIGMNATURE
Fanature, typod of BHotad a1 A feg Aleced aoesl wovl Les 1 urpl anm (NSTE REEISTFIB0 AGANI SONNLITE fRUT AN 4 DATE
R R NN T N

v FILE NO\M}}_!.{,EE&{S;% 50.00 ; 8. Elecion Camaagn Financing  $5,00 may Be
;,‘ Vet ay. {’USFQGW;'IBE 55§D 00 Trust Furd Contrizution. ] Added to Fees
;ake Chack Payable to Florida Department of State’

10. QFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE ) O Deete e {7 Change ] Aadition

NAME HARVEY, NORMAN E HAME

STREFT ADDRESS | 3555 ROGERQ RD STREEY ADDRESS UNnNR 29300

GrestP | JACKSONVILLE FL 32211 oY-51. 20 02/ 26,/02-20055-018 150, 00

TITLE . 3 vevee TME [Jchange ] Additien

NaME HAME

STREFT ADDRESS STREET ADGRESS

CHTY- 55718 CATY- 3T-2IP

iNLE 1 Devete TIE [ Change ] Autition
NAME HAME

STREET ADDRESS ’ . : STAEET ADORESS N ) ’ T

CITY-5T-210 CITY-5T- 2P

T [T pelete TLE O Change [T Addivon

HAME NAM

STREET ADDALSS STRELT ADDRCSS

CITY-S1-ap LINY-§1- 7P

TITLE [ peieie TAILE O Change ] Addition
HAME HANML

SIRCEY ADDRLSS STREET ADDRESS

ZITY-§1- 2P GITY- ST- 2P

T f O peste mE O crange [ aaciton

NAME HARIE

STREET ADDRESS STAEET ADDRLSS

CITY-ST- 1P CITY - ST 2P

12. 1 hereby certity hat the informaticn suppied wits this filing doas net quakfy fur the exernptions contained in Section 119, Florida Staiutes. | furiner cerfity that the information
indicated on this report ar supplemental repart is truie and acourate and that my signature shall hava the sanmz legal ettac: as f made under oath; that | am an officer or direclor
of the corporation or he raceiver or trustee empowered (o execule this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 5 or Block 11
if changes, ar on an artachment with an address, with & other ke empowered.

SIGNATURE: W € 2./ SOy oy gk -6s I

SIGNATURE AND TYFED GR FRINTED u%r‘ﬁmmms OFFICER OR DIRECTOR Caw Dayrme Faaeo &




