20¢8 ¥OR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Po0000073745

1. Entity Name

SUNCORE INDUSTRIES, INC.

Prrcipat Placa of Business

1631 S. DIXIE HIGHWAY
BLDG. D-2
POMPANQ BEACH FL 33060

Mating Address

1631 S. DIXIE HIGHWAY
BLDG. D-2
POMPANQ BEACH FL 33060

2. Prncipal Piace of Businesy - No P.C. Box # 3. Mailing Adorese

Suite, Apl |, e, Sl Bpt # g,

FILED
Jan 25,2008 08:00 AT
Secretary of State

ARG OGA

ist MOORE CR2E034 (10/07)

City & Stalg Ciry & Stale

4, FE! Number Appsied For

65-1039986 NCl Apgiicalble
2 Country Zi Country it
4 ’ / 5. Ceruiicate of Status Desired O $8.75 Additional
Fee Reguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NET

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Sueet Arldrens (P C. Rox Number i Not Accepiable)

CORAL GABLES FL 33134

Cily

Ziy: Gode

FL

8. The ancve narred ertily subrmits (has staiemsint for the
the cbiigalions of registered anent.

SIGNATURE

e purnese of changing ils registeted office or regrateren agen:, or cobr, inthe State of Flonda, 1 am familizr vl and accept

S OLE LB A 2ol BA e O gy T ETRD e Lane T8 ] ot Latin, OTF Registaag AGort onrslan

A ner Aot

gt DATE

 FILE NOW!!!-FEE iS: 85150, 00~ v v
- Aﬂer May 1, 2008 Fee Will Be 5550, 00.... .
Make Check Payable o Florida Departmen! of State )

$5.00 may Be
Added to Faes

9, Eleciion Camoaign Financing
Trust Fund Contreauhin. [

10. OFFICERS AND DIHF"“TOH:J 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 114

nmF PSTD [T poete TITLE [ Clang: [ Agdeon
MNAME LOVINS, WILLIAM A JR HAME

STREET ADGRESS | 1631 S DIXIE HWY D-2 STAFFT ADDRESS

SilY-51-212 POMPANO BEACH FL 33060 GY-ST-2In

TMLE [ Desele TILE M crange [ Agdition
BAME sl

STREFT ADGRFSS STAEET ADDRESS

CITY-51-22 CTY - S1-2IP U[”j]: BIRERNN

[ITeE L paete L nl " - B Ul 4{:1 EIQMJUQ ] Addition
HAME KA

STREET ADDRESS STREET ADJRESY

CTY-ST- 712 CITY-51-24p

IS O beete TIrtE [ Ceange {1 Asdion
HEME HARI

SIRELT ADGRLSS S13LET ADDHLSS

ary-sl-21 HY-51- 7P

ILE 1 Decele TiILL O changs [ Aaditian
HAME ' HEHL

SIRCT ADGRIGS SIREET ALTIRLSS

LISl 2P CITY-5T-2IP

Tk 3 Desste T E [] Changs  [] Acaition
NAME HAKE

STRZET ARDRCSS STREET ADDRLSS

CIvY .51 2P LIy 512w P

12, [ hereby certify that the information sunplied with this filing does net gualfy for theg axamptons containe
incicatcd on ts report or supplernental repert is irue and aceurale ana thal my shnature snaill have th
5i the corporation or tre receiver o trugtee smpowered o execule this repart 3£ required by
if changea, or on an attachment with an address, with ail cthor ke empoveengh,

SIGNATURE:

sama legal grect as )
OF. Florida Statutes: and that my namre appears in Block 12 or Biock 11

n Seotor 119, Mlerida Swatutes. | furtner cartity that ihe informanon
if madc under cath; that 1 arn an otheer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QF FICERA OR DIRECTOR

/Zzoé"

Cae o Fropo s



