2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT # P95000021373

1. Entity Nama

GENOVESE-BRANDT DESIGN GROUP, INC.

Secretary of State

03-28-2008 90039 019 ***150.00

Principal Place of Business Mailing Address

searermnn 2390 N Bderal serenreetn 234D N Foderaau Sle. 400

BOCA RATON, FL 38484 IS

e BOCA RATON, FL S9v8y
PPAD | 1394 N

%4

2\ - Flpk

2. Principal Place of Business - No P.O. Box # 3. Maiting Acdress

T

Suite. Apl. #, elc. Suite, Apt. 4, elc.

01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0566916 Not Applicable
Zie Country Zip Country 5. Cenificale of Slatus Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GENOVESE, BEAU
P RCIRRDT AVE
MM 83146

Name ﬂ E ! 5 i 2 : ' 2
Streel Address (P.O. Box Numbek is Not Acceptabia)

4F N. Greenpay, O,

City

pra\Geblecs , O FL 335¥pq.

8. The above named entity submits this slatement for the purpose of chang
the obligaliﬂ

/

its registered office or registered ag®nt, or both, in the Siate of Florida. | am tamiliar with, and accept

wrdint™

SIGNATURE

ture. lyped o printed rarme of -4 stered agent and titie it appicatbie

iy

I(NOI‘E- Registersd Agent s\gnature required when reinstahng)

DATE

FILE NOW!!! FEE lS’hg.oo
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. *OFEICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PRES ; L2 Detete THILE % O GChange [ Addition
NAME - 1 BEAU GENOVESE * NAME g
STREET ADDRESS | "EMRerbeie | 7 SIREET ADDAESS QENNEQ
NY-SE-2P o Dlbhirivbbeiim g, - -51- 6 W—
CY-ST2P ] Wbk : a\w:l-. N. Gveen waw,
THTLE O petere Iy ( 1 ‘ C V% ﬂ’ OG-%V'—'EM(inn
NAME N 0'/ ']a- "/
SIREET ADDRESS sMTA aomess za
CITY-5F- 2P ci
TILE [ pelete TITeE [ Change ] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-55- 2P CITY-ST- 2P
HILE O Detee Tt []Crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
fMLE 3 Delele 11LE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SF-219
TiiLE ] Detete ILE O cChange [ Addilion
NAML NAME
SIRLEY ADDRESS STREET ADDRLSS
CITY-ST- 7P oY - 5T-2P

12. | hereby certify that the information supptied with this filing does not
indicated on this repor or supplemental report is true an
of the corporation or the recgiver or trustee smy
changed, or on an attac

SIGNATURE:

ed to axecuie this report as ras
Il other like empowered.

quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if made under aath; that | am an officer or director

by Chapler 607, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if

TED NAME QOF SIGNING OFFICER OR DIRH

FTOR

bt 0% 24.06

Date Dayime Phona #




