FILED

2008 FOR PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State

(04-23-2008 90014 050 ***150.00

DOCUMENT # P07000076387

1. Entity Name

LAPTOPS GENESIS, INC.

Principal Place of Busingss

7572 NW 86 TER. SUITE 204
TAMARAC, FL 33321

Mailing Address

7572 NW 86 TER. SUITE 204
TAMARAC, FL 33321

A

VELASQUEZ, BERENICE
7572 NW 86 TER. SUITE 204
TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . # elc. ite, Apt. #, otc.
Suite, Apl. 8. ete Sulle. Apt. #, otc 01262008  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
Qé - 04 2" 2 5 07 Not Applicable
Zi Count Zi Count iti
B iy o Lmiry 5. Certificate of Status Desired O Ec—:se'gesql’:?edc;“ona'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Street Address {P.C. Box Number is Not Acceplabie)

City

FL I Zip Code

the obligations of registerad agent.

SIGNATURE T

A

8. The above named entity s(ul;)m‘\ts this statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Fiorida. | am familiar with, and accept

~eepee c,(é{zc /

Signature, typed o¢ printed name of registerad P{anl o Ltte apnl:c"b‘e
5

(NOTE' Registerad Agant signalure requited when reinstating}

DATE

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE P 3 Dalele TITLE [ Change  [] Addition
NAME VELASQUEZ, BERENICE NAME

STREET ADDRESS | 7572 NW 86 TER. SUITE 204 STREET ADDRESS

CITY-5T-2P TAMARAC, FL 33321 CITY-5T-2I7

TTLE [ pelete e O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CImY-ST-21P

TTLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IF CITY-ST- 2P

TILE O Delete TALE [ Change [ Addilion
HAME NAME _ e
SIREET AUDAESS” - - ) STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TIRLE O pelete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZP CIY-§T-7P

1ILE O petete TTLE O Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 21 CHTY-ST-21P

of the corporation or the receiver orAT

SIGNATURE: . Gitrec

changed, or on an altachment withlanjaddress, with all other Ji

ey .

empowered.

12. ) hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11t

o 2t -0F

L

SIGNATURE AND TYPED OR Pf}lﬂ‘fED NAME OF SIGW SFFICER OR DIRECTOR

Dato Daytme Fhone #




