FILED

Jun 09, 2008 8:00 am

2008 FOR PROFIT CORPORATION s
R AL CORFORATIO Secretary of State
05-02-2008 90156 012 ***150.00

DOCUMENT # P0O7000086168
1. Entity Narma
GENETT TECHNOLOGY SERVICES, INC,
Principal Place of Business Mailing Address C B B 0 13552
43%1 SE COVE LAKE CIRCLE 4321 SE COVE LAKE CIRCLE :
1 105
STUART, FL 34397 STUART, FL 34997
P S DT
Suite, Apt. ¥, ete, Suite, Apt. #. olc. 04292008 Chg-P CRZE 034 (12/08)
City & State City & State 4. FEI nber . - Appliod For
2(0»0(0269 45 3 Not Applicable
Zip Country Zip Courntry o $8.75 asvitional
5. Certilicate ot Status Desired a Fao Required
6. Mams snd Address of Currenl Registared Agent 7. Name and Address of Naw Registersd Agant
e . 7 Name
BERNSTEIN, TRISHA
8744 DANIA DRIVE ) Straet Address (P.O. Box Number is Nol Acceplablo)
PALI\{I BEACH GARDENS, FL 33410
LT City FL l Zip Code
8. The'abova named entity subruts (his slatement tor the purpose of Changing its registered oflice or registered agent, or both, In the State of Florida. | am lamikiar with, ang accemt
i the obligations of registered agem.
S
SIGNATURE
w.rvp-g_nfmu-en-_-a Bt anc tig d {NOTE: Ragromed AQWT Han s required when st ) DATE
FILE NOWIN FEE IS $150.00 ¥, Eloction Campaign Finencing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1+
me PRES 7 Detee TLE Ochange  [J Asaition
NAME LAKE, GORDON HAME
STREET Aprress | 4321 SE COVER LAKE CIRCLE STREET ADDRESS
CITY-S7-3P STUART, Fi, 34807 CAY-S1. 79
TILE [ Detete TRE O Crange (T Adtition
WE - N
STREEY ADDRESS STREET ADDRESS
GTY.S1- P ©IY-51-2P
e O Detete me (0 changs (] Addtion
NS N . NAE . R
STREET ADDRESS STREET ADDAESS
; =14 B3R ry-$1-2p
TMe 0 ek e Ochange [ Adstion
NAME NAME
STREET ADORESS STREET ADORESS
ory-51-00 CITY-S1-0P
HTLE T Dewete WILE O cange  {J Asdition
NANE NAME
STREET ADCRESS STREET ADORESS
Cy-Sr-p ciry. $1.ap
T O e T £ Gange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-71P ory-s1-29
12. | hereby certily that the information supplied with this {iing doea not quality lor the exemptions contained in Cnapter 118, Fionda Statures. | further certity that the information
Indicated on this repor or supplemental repon is wrue 8nd eccurals and that my signatura shall have the same legal etfect as il made under oath; that | am an officer of direcior
of tha corporation or tha receiver o/ irustae empowered to execiute this rapon as required by Chapter 607, Plorida Statutes: and thal my name appears in Block 10 or Block 11 i
changed. or on an aftachment with an address, with all other like empowered,
SIGNATURE: d @QL/O{W V/m/ar 5216271469
MIGNATURE ARG TYMED OR PRINTED NAME OF SXINING OFFICER OR DRECTOR Deva Dartme Prors #




