2007 FOR PROFIT CORPORATION : FILED

ANNUAL -REFORT May 01, 2007 08:00 A

DOCUMENT # P96000071673

1. Entity Name
GENALAUR, INC.

ecretary of State

Principal Place of Business Mailing Address
1107 11CT 1107 171 CT
JUPITER, FL 33477 LS JUPITER, FL 33477 US

D 000 O

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ya=yrpme Fpted Fo
650739053 ot Appicas

0 $8.75 dditional
Fee Required

5. Centificate of Status Desired

8. Name and Address of Current Reglstered Agent

BLOODGOOD, HELEN E DO NOT WRITE
JUPITER, FL 33477 IN THIS SPACE

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

SIGNATURE
Signaiure, typed or printed name of registered agen! and tle o applicable. (NOTE: Registered Agen! signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME BLOODGOOD, HELEN E

STREET ADDRESS | 1107 11TH COURT
Ciy-81-zwe JUPITER, FL 33477

TITLE S

NAME BLOODGOOD, HELEN E
STREET ADDRESS | 1107 11TH COQURT
CITY-ST-7I1P JUPITER, FL 33477

TITE
NAME

avstap DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cmy-81-2IP

TITLE
NAWE o= a138

i 05/22/07-30005-013 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicatsd! on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of trusles empowered 1o execute this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: x /o ltar & Rlrollye

GNATURE AND TYPED OR PRINTED NAME OF SIGNIWFFICER OR DIRECTDR\

17//47/6? SE(- IR~ )SG
,_ [4

Date Daytime Phone #




