2006 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 06, 2006 8:00 am

DOCUMENT # P94000093705 Secretary Of State
1. Entity Name
03-06-2006 90031 010 ***155,
GENI-STRUT, INC. 300
Frincipal Place of Business Mailing Address
3800 SCUTHPOINTE P.O. BOX 781162
M ORLANDO FL 32878
2. Principal Place of Business 3. Mailing Address
2154 Kegina Way
Suite. Apt.'#, etc ﬂ I Suite, Apt. #, etc. 15t MOORE CR2EC34 (10/05)
City & State Cily & Siate 4. FEI Number Applied For
0 r BI’I 6{0 59-3284358 Not Applicable
Zip Cauniry Zip Country - . $8.75 Adaitional
BJX/(}' U.S '4 5. Ceriificate of Status Desired a Feo Requzreéj
's. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%?IT-[‘EESR'HHL%EARD A Street Address (P.O. Box Number is Not Acceptable)

SUITE 151

LONGWOOD FL 32779

City FL I Zip Code

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

SIGNATURE
3 Signture: yped o pretad narmes of regrelerad agent and Liie i pophcabe (NOTE Registaran Agea signalure eequiad when renstating) DATE
Ty FILEVNOW!I!. FEE'IS $150.00. . I ' - ‘
i e am : . 9. Efection Campaign Financing 5.00 may B
.- After May 1, 2006 Fee Wil! Be $550.00 ' Trust Fund Contribution. E’ fdded to F:yes ¢
.Make Check Payabie to Florida Department of State -
10. QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D O velete TILE D [ Change [ Addition
e GENIO, PINA e Genic, Pino
STREET ADDRESS | 3900 § POINTE #101 STREETADDRESS | 2/ S¢f }?ecj fno Wa
Ciry-st-2IP ORLANDO FL 32822 CITY-ST-2iP O+ fdad’c' EL 32 /‘t)"
LE ] Delete TITLE [J Change [ Acddilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP
THLE B D Delete T J Change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CiTY-ST-2F
TILE {J Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIrY-ST-2IP
TIIE 73 Detete e [J crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TLE [ Detete TLE [} Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-ST-7IP CITY-S1-2IF

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florica Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurale and that my signalure shall have the same legal ettect as if made under oath; that | am an officer or director
of the corparaticn or the recei or trusiee empowered o execute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 16 or Block 11
if changed. or on an attachmentfwith anaddress, with all other ike empowered.

’

SIGNATURE: i Pac % Ge'm'a F%D o?é‘/?oas’ 51/07- G70- JO8R
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate ayhime Phone #




