2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000061661 .
DOCUM Feb 28, 2007 08:00 AV
GENESIS ADVERTISING, INC. Secretary of State
Pringipal Place of Business Mailing Address
' 400 ALTON ROAD #706 7098 BONITA DRIVE
e MR
2, Principal Place of Business - No P.O Box # 3. Mailing Address
Suile, Apt. #. eto Suile, Apl. # clc 1st MOORE CR2E034 (10/06)
Cily & State Cily & State 4. FEI Number Apptied For
22-3668908 Not Applicable
Zip Country Zp Couniry 5. Cortificate of Stalus Dosired I ?i';esq&?ggimm
B, Name and Addrass of Current Ragisiered Agent 7. Name and Address of New Registered Agont
Name W
TRULLENQUE, ANTHONY L
7098 BONITA CRIVE Stireet Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
i Cily FL 2Zip Code

' R The above named anlly submits this statement for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am familiar with, and accept
the obligations of registered agont.

SNATURE

Sgnalure, typed or prnted name of regsiersd agent and tille ¢ apphcatie. (NOTE: Fegslered Agent signature 1aqufad whan rminglatng) DATE

FILE NOWII! FEE IS $15000 =~
After May 1, 2007 Fee Will Be $550.00. . ..
iake Check Payable to Florida Department of State

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

10. OFFICERS AND DIRECTORS | IEET - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fne FTD 7 Delele Tin; [ cangs 7 Adehtion
NAME TRULLENQUE, JULYANNE NAME -
STre ADDRESs | 400 ALTON ROAD #708 SIFEET ADORESS o, MOOOO0ES1474 o e
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-51- 2P I:'Ja 24,700 "‘Ill:]i]'}-'j'"ﬂi.l-; 1-31,.1 N
MLE {7 Delale (14 [ Change [ Aadition
RAME NAME
STREET ADDRESS STRIET AGIRISS
Cily-si-7Ip CITY-S{-2iP
e 7 Derete e [Jcnange [ Addition
NAME NAME )
SIRLCT ADDRESS STREET ACDRY 85
CITY - ST-41P CITi-51- 2P -
L T petete TILE {J crangs (7 Addvion
NAME NAME
STREET ADORESS SFREET ADDRESS
CITY-ST-71P CITY-S1-7IP
\ 3 O Delcte TiLE (3 crange (2 Adition
, NAME NAME
I STREET ADDRESS SIRILT ALDRESS
! CITY-sT-2IP CITY-ST-2IP
e I pelele TiLE [Jchange [ addition
NAME i NAME
STREET ADDRESS SIREET AGDRESS
CIFY-SI-2IP CITY-S1-21P
i el
12. | hereby ceriify that lha information supplied wilh (his filing does n alify for the exomptions coeniained m Section 118, Florida Statutes. 1 furthar cariify thai the infarmation
indicatod on this raport or suppigmental report is true and accur d lhat my signalure shall have the same legal offect as if made under oath; that | am an ctficer or director
of the corporation or tho [@edvor or tjuslos empowored 1o ¢xo; this repgyl 2s required by Chapler607, Florida Slatuteg; and thal my name appears in Block 10 or Biock 11
if chariged, or on an gitdchment with g addrass, with all ol @ empow@red.

Date 4

b

flayume Prong ¥

)ﬂ}xfne AND 1}9’;6 OR PRINTED NAME OF SIGNING OFFICEROR DIRECTOR

\ﬂw&d) (29307 (30\TB43



