2006 FOR PROFIT CORPORATION E1LED
*  REINSTATEMENT L=

DOCUMENT # P99000061661 oglf WOV 27 ARG 53
1. Entity Name N
GENESIS ADVERTISING, INC. SECRE h\l\- i-” E AL
TALLAHASS i'LOR\Df«’:
Principal Place of Business Mailing Address |
2543A NW 72ND AVENUE 7098 BONITA DRIVE
P
MIAMI, FL 33122 MIAMI BEACH, FL 33141 03-1$-0 20033, 02U S \5.8-7
e S e
400 Alten Road :
?%AEL #. ate. Suite. Apt. 4. eto. 11132006  REIN-P CR2E098 (11/05)
City & State City & Slate 4. FEI Number Applied For
MIAMI BEACH, FLORIDA _ 22-3668908 Not Applicablg
12:)1 14 _C;Zf:mi _Dade Zip Couniry 7 o 5. Certificate of Status Desired a gi'zsmﬁ?:;timal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent

Name

TRULLENQUE, ANTHONY L

7008 BONITA DRIVE Street Address (P.0Q. Box Number is Not Acceplable}
MIAMI BEACH, FLL 33141

City FL l Zip Code

= LY Z

B. The above named entity pGbmi§ this statermgent Tedne purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and sccept
the obligations of regi -/. age

SIGNATURE fH-2c -cy,
nnur“and Ll if apphcabie (NQTE: Registered Agent signan tl whan DATE
FII.E owil! FEE IS 31 .00 In accordance with s. 607.193(2)(b), F.S., the
After Jandary 1, 2007, F il be $300.00 corporation did not receive the prior notice,
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oetete nLe PTD [Change [ Addition
NAME TRULLENQUE, JULYANNE NAME TRULLENQUE, JULYANNE
STRLET ADBRESS | 7800 GOLLINS AVENUE #209 smecraoeess | 400 Alton Road #706
CITY-SI.2IP MIAMI BEACH, FL 33141 CitY-si-ZIP MIAMI BEACH ‘ FL. 33139
T 0 petere e [ Change ] Addition
NAME NAME
SIREET ADDRESS STRLET AUDRESS
CITY-S1-2P CTY-51-2F
TTLE 3 Delete TITLE [ change  [J Additien
NAME NAME
STRLET AODRESS STRELT ADDRESS
CIIY-§1-2P N CITY-S1-2IP
TLE O pelers e O Change [ Asdition
NAME \ \ Q/) 5 NAME
STREET ADORESS STRIET ADDRESS
CITY-$1- 2P e Je e - I CIIY-§T- 2P
T l‘ . : B\ ! ‘ ¢ %@ :'_wg% E @ ote TE O change [ Avdiion
NAME e FRLTS = HAME
SIRLE] ADDRESS STREET AULRESS
CITY-5T-2IP CITY-S1-7IP
MLE ' {3 Detete T [ Ghange  [77 Aodition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-Si-7IP CIIY-S1- 2P

12. | haraby certify that the informalion supplied with this filing does not qualify fgr the exemptions contained in Chapier 119, Florida Statutes. | furthar certify that the informaltion
indicated on ihis report or supplemental report is true and accurate and ¢ y signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiverert empowerad (o execule thig 1 as raquiragd by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11f
ith an adqress, with all other like emplwefed.

changed, ¢r on an altachme

SIGNATURE:

Baylima Prong »

IGNATL| Al TYPED OR, :T?;:IME SMNG OFFICER O T
s ;




