ANNUAL REPORT

DOCUMENT # P 9500002 6500° FILED
- gy s Aug 19, 2005 8:00 am
' SOL B CORP Secretary of State
08-19-2005 90008 015 ***550.00
PrinGipal Place of Business Malling Address
2945 FLAMINGO DR 2945 FLAMINGO DR
MIAMI BEACH, FL 33140 US MIAM: BEACH, FL 33140 US
= o Paca  Busnies 3 Vg A A L AL DG G R 0
Suite, Apt. #, etc. Suite, Apl. #, etc. 06272005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zp Courtry Zp Country 5. Certificatn of Status Desred [ g: :fqmmm’
6. Name and Address of Current Rogistared Agent 7. Name and Audress of New Registered Agent
GENETSM T T - B e P e
2945 FLAMING DR Street Address (P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FL 33140
City FL | Z0

8. The ebove narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Aonida. | am {amiliar with, and acecept
tha obligations of registerad agent.

SIGNATURE
Sigratrs, typed or prinyed name of regicasned agent and tite ¥ appicatie. (NOTE: Registenod AQer SIDOatre haquired whe nenstating) DAJE
FILE NOWI! FEE IS $550.00 9. Election Cempaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFess

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST [ Detete TmE CJcrange [ Addition
NAME GENET, S M RAME
STREET ADDAESS | 2845 FLAMINGO DR STREET ADDRESS
oiv-Sh-2P | MIAMI BEACH, FL 33140 CY-SI-Zp
TME {1 Deleta THLE DOcnange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CoY-S1-2P
TmEe {] Deleta TmE [l Ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS

“ow-sFw- | ——— ———— — — = e [ -CY-ST-DP e e = — T — — = —
Ve O petete THLE Ocrange ] Auddion
HAME INAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-SI-2P ]
TIE [ Detsie TnE Clchange [ Addition
NAME e
STREET ADDRESS STREET ADDRESS
GIFY-5T-21P cny-SI-ap

- IiE [ Detets nE EI cmngs ClAmﬂm
NAME ) e ] o sl
STREET ADORESS STREET ADDRESS
Y -S1-7p cny-5T-aP
12. Vhareby certily that the information supplied with this filin doasmtqmlslytormeexsnplmsm:edeecum 119.07(3Xi), Rorida Stahutas. | further certity that the information

indicated on this report or supplemental report is true gle and that my signature,shall have the same legat effect as if made under oath; that | am an officer or director
dthecorpormbnorﬂwrecmuu-usme eregrio dfxeolip

(19 gp asrew.l od by Chapter 607, Florida Statutes: and /ﬁ appears in Block 10 or Block 11 if

05 metoadnz

mmumpltn L D MM SIRNG OFRCER OR DIRECTOR Daytims Phane #




