2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCIIMENT # P98000092910 Secretary of State
1. Entity N
iy Hame 03-01-2006 90026 019 ***150.00
GENESIS CONSTRUCTION GROUP CORP.
Principal Place of Business Mailing Address
501 SW 91 PL 501 Sw 91 PL
2. Pringipat Place of Business 3. Mailing Address ’
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Apptied For
. 65-0876189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese‘gfqlﬁ?e(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —-_ \
GARCIA, JORGE L NORLE L. 6ARCIA
! Street Address {P.0. Box Number is Not Acceptable)
15401 DURNFORD DR

HIALEAH FL 33014

sol S 71 PL

" GoaLp FL 3% 7.

8. The above 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 registered agent.

SIGNATURE A

(NOTE: Regislered Agent signature reguired when icinstalng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICEHS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE D [ elete T DR Crange [ Addition

NAME GARCIA, JORGE L NAME

STREET ADDRESS | 8345 SW 168 TERRACE smeomess | 5@ f S/ P7 PL

CITY-ST-7F  [MIAMI FL 33157 CNY-ST- 1P QCALA, FL 3Y 7 76

TMLE [ oelete THLE [] Change [T Addition

MAVE NAE

STREET ADDRESS ’ STREET ADDRESS

CITY-$T-2IP CITY-ST-IIP

s 71 Delete TITLE [ Change (3 Addition
R . S — S O O U

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIME O pelete FILE [ change  [J Addition

NAME NAME '

STREFT ADDRESS STREET ADDRESS

CIy-ST-21p CIFY-5F- 2P

TILE O Delete TiTLE [ change [} Addition

NAME MAME

STAEET ADDRESS STREET ADDRESS

{ITY-S8T-ZiP CIFy-St- 2P

HILE O Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-ST-ZIP CIy-S1-2p

12. | bereby certify that the information supplied with this fiing dees not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direclor
of the corporation or ih eiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, ar on an A ght with an address. with all cther like empowered.

SIGNATURE:

N

b2da_Tonee hGareip  Buowdnt 2/»/& ()21 1277

/ SIERE -/vf«e ANE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / Daftima Phone #




