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Mar 03, 2008 8:00 am
2008 FOE,'.’.'}SE:TRCE?:%%?;RAT'ON Secretary of State

03-03-2008 90183 031 ***150.00
DOCUMENT # P07000078566
1. Entity Name
GENESIS CLEANING POCL SERVICES, INC.
FRIATRVES R S i

Principal Flace of Businaess Mailing Address
1985 SW PROVIDENCE PLACE 1985 SW PROVIDENCE PLACE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, FL 34953
e KGR AT W EATRRIGRE

Suite, Apt, #, etc. Suitg, Apt. #, alc. 01302008 Chg-P CR2E034 (12/06)

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

30 ":?/F W“I s 7 Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired d ?eae ger:! 3:’;;“"“3'
+ -~ 8.+Nama and Address of Current Registerad Ageant 7. Name and Address of New Reglstered Agent

Name

MEJIA, JOSE V SR.

1985 SW PRCVIDENCE PLACE Street Address (P.O. Box Number is Nat Acceptable)
PORT SAINT LUCIE, FL 34953

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
«,+ xSigratyre, typed o¢ priniad name o registered agant and title if appicabie. {NOTE: Registerod Agent signature raquied whan reinsiatng} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution, 0 Addedto Fees
L AR
10, - & K] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S OJ Detete LT DO Crangs ] Addition
NAME *| MEJIA, JOSE V SR. MAME
STREET ADORESS | 1985 SW PROVIDENCE PLACE STREET ADDRESS
CiTY-ST-2P PORT SAINT LUCIE, FL 34953 CITY-5T-21P
Tine ' O petete TILE [Ochangs  [J Addition
NAME v KAME
STREET ADDRESS |+ STREET ADDAESS
CITY-ST-2P i CITY-ST-2P
TMLE 3 oelete TMLE [F Change [ Addition
HAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP ’ T T s - el OTY-ST-IR - — e R -
THLE [ Detete TME O Change [ Aodition
RAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZP
TITLE O oelete TITLE [ Crarge [ Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petete e [OcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2ZP CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions cantained 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
of the corporation or the recaiver or igustes empaowgred to execute this report as raquired by Chapter 867, Plarida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an attachrment with #h adgifess, | other like empowerad.
xOWAOF 320 Y90-99/9

Daytime Phona 4

SIGNATURE: X_

ND TYP&D PRINTED NAME QF SiGNING OFFICER OR DIRECTOR

LY V. I x -
Foe v ey 51




