2007 FOR PROFIT CORPORATION ~~ ™
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000053184 ST Feb 27, 2007 08:00 AM!
1. Enity Nemo f3 %\% Secretary of State
GENESIS IMAGE TECHNOLOGY CORPORATION e 7
Principal Place of Businoss Mailing Address
2705 CRANE TRACE CIRCLE P.O. BOX 691564
MR EMREN AN
2. Principal Place of Business - No P O. Box # 3. Mailng Address -
Suite, Apl. #. olc. Suile, Apl #. olc. 1st MOORE CR2E034 (10/06)
Cily & State Cily & Stala 4. FEI Numbor ~ {Appiad For
65-0840642 lNoI Applicable
2p Couniry Zip Counlry 5. Cortificate of Status Desirod ?g;gfq.ﬁ?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
YU, SUE J ;
2705 CRANE TRACE CIRCLE Streol Addross (P O. Box Number is Not Acceplable)
ORLANDO FL 32837
City FL £in Code

8. The above namod onlity submits this slatemont for the purposo of changmg ils registerad office of registered agont, of beth. in the Slale of Florida. | am familiar with. and accept
the obligations of rogisterod agent.

SIGNATURE

{;,b 20 100//]

Sgneture, yped of panted name ol regisierea agent and bilie r appicable {NOTE: Ragrstered Agenl s gOaIHD recnriged when reinsialog) D:\IE
7
I .
t FILE NOW!!! FEE IS $B1 50.00 9, Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fea. Will Be $550.00 Trust Fund Conlnbution. [0 Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML VPTD 1 belele L O cange 1 Adcition
NAMI BUFAN, YU M
s aopass | PO BOX 691564 STREPE ADON 55
CITY-5T-2IP ORLANDO FL 32869 CHY-$1-2IP
1! 5 [ celele Tt U[:Il:ii]l:iﬂfigi@fﬂ (3 ciange [ Addition
NAMI YU, ROBERT N 03/0807-20009-011 150,80
SIRCLT ADDRGSs | P O BOX 691564 STRLLT ADDRY S5
CIv-81-7p OCRLANDO FL 32869 CIY-$1-21P
e D [T pateta nng ) - T eeange T Addilien
NAMI YU, ROBERT A NAMI
sIELannigss | P O BOX 6891564 STREL ADDRISS
GITY-S1-2IP ORLANDO FL 32869 iY-s1-21p
i P [ Delete il O Change [ Auciion
NAML YU, SUEJ NAME
st anopess | PO BOX 891564 STRLS ADDM 55
CIrY- 87-21P ORLANDO FL 32869 CHY-S1-2IP
ne [ Delete T O charge [ Aadilion
NAE NAMI
SIREE ! ADDRESS SIRL] ADDRESS
CIY-$1-7IP CHY-SI-P
TNILE 3 etere il {71 change  [C] Additon
NAME NAME
SIRLLE ADORL S5 SHUL | ADDRE 55
CITY-$1-21p CIrY-$1-21P

12. | heroby cerlify that the nlormation supplicd with this ding does not qualify for the exomptlions contained in Section 119, Florda Statutes. | furlher certify thal the informalicn
indicatcd on this repert or supplemantal report is irue and accurate and that my signalure shall have the same logal offect as if made under cath: thal t am an officer or director
of the corporation or Lha receivor or rustea cmpawensd, o axocule (his raport as required by Chapter 807, Florida Slatules; and thal my name appoars in Bleck 10 or Block 11
il changed, or on an attachment wilth an address, wi \her like ompowerad,

/
SIGNATURE: CSUE-JANE YA FJ/\ 2.0 01 40)-26|-09

T ————— — - Punrhirii e N R A [ ——

P PO —




