2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) < =
DOCUMENT # P98000034104 Mar 14, 2007 8:00 am
Secretary of State

1. Entity Name
GENERON DEVELOPMENT, INC. 03-14-2007 90046 039 ***1 50,00

Principal Place of Business Mailing Address
1501 COLLINS AVE. 1501 COLLINS AVE,
STE-206 3. O STE206 3 o ¢/
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
15P¢ Cpi it/ s B Ve S5O fpcetS AVE .
S, g‘ Z‘}C ;"?"L*’ S0/ 1st MOORE CR2E034 (10/06)
&«

Cily & Slzle Cily & Slale

4. FEi Number Applied For
/?7/4/77/ ég’/ f’ /} /’/& ”7/ i/77 / éé’%{’/ /y 65-0832497 Not Applicable

Zip Counlry' Zip, Country " : $8.75 Additional
33137 L{ 5 7 L% 3/ 57 M 5 ﬁ 5. Cortificate of Status Desired O Fee Required lona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BELOFF, JONATHAN D ESQ. ‘
1111 LINCOLN RD Streat Address (P.O. Bex Number is Nol Acceptable)
STE 400

MIAMI BEACH FL 33139

Cily FL Zip Code

8. The above named entity submils this slalement ior the purpose of changing ils registered olfice or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of registered agenl.

SIGNATURE

Sgralure, lyped or printed name of registeren agent and ills v apphcable. [NOTE: Regste:ed Agent Signalute requrdd wnen rengiating) DATE

E NOW!! FEE IS $150.00 . o
After May 1, 2007 Fee Will Be $550.00 8. Election Campaign me{% $5.00 May Be

Trust Fund Contribulion. Added to F
Make Check Payable to Florida Department of State ecioress

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P : O Delee TITLE []Ghange  [) Addition
NAME GRABARNICK, PHILIP G NAME

SIREET ADDRESS | 6480 ALLISON 1S SIREL | ADDHI S

CITY-SI-2IP MIAMI BEACH FL 3 5] ¢/ CITY Sl 2P

T v [J Detete TITLE [ Change (] Addition
NAME MOLKO, RONALD S NAME

stree1 anoress | 891 CAPTIVA DRIVE STREET ADDAESS

CITY-S1-7IP HOLLYWOOQOD FL 33018 CITY-$1-7IP

L [ pelete e [] Change [ Addition
NAME NAMF

SIRIET ADDRESS SIREET ADDRLSS

CITY-ST-21P CITY - 81-2IP

HILE 1 pelete THLE [ change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

CIrY-s1- 1P CIIY-$1-ZIP

L [ beiote e [ change {1 Addilion
NAME NAME

STREET ADDRESS STREE T ADDRESS

CITY-ST-21P CITY-51-2IF

i [ Deiete TITLE {J Change [ Addition
NAME KAME

STREET ADDRESS SIREET ADDRE S8

CITY-S1-41P CITY-ST-AIP

12. | horeby certify that the informati jed with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | {urther certify thal the information

indicaled on this repert or sugplemental repgyl is lrue and accurate and thal my signature shall have the same legal effect as if made under cath; thal | am an cfficer or director
of the cerporation or tho receiver or trustee egipowered lgexacule this report as required by Chapler 607, Florida Slatules; and thal my name appears in Block 10 or Block 11

INTED NAME OF SIGMING OFFICER OR DIRECTOR Date Qaynme Phare #

N

V4

if changed, or on an ailac an addrdes, wilh giother like empowerad.
SIGNATURE: Mjﬂ é/ﬁ’%( ) S 0 L 2 5/7 SO 54701/




