2008 FOR PROFIT CORPORATION

FILED
Feb 25, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F07000003340

1. Entity Name

GRB INVESTMENTS, INC.

Mailing Address

767 NW 42ND AVE.
PLANTATION, FL 33317

Principal Place of Busingss

3838 RAYMERT DRIVE
SUITE 3
LAS VEGAS, NV 89121

Secretary of State

02-25-2008 90066 032 ***150.00

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
|D23\ Pt BAD
Suite, Apl. #, alc. Suite, Apt. #, etc.
02202008 Chg-P CR2E034 (12/08)
v 24\
Ciy&Slate _ |_City&State_ . oo - — | 4._FELNumber, Applied For_
TR RROKE S VU 20-3591410 Not Applicabis
Zip Country Zip Couﬁlry . i 5875 Additional
2270\ %—CN—‘) §. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TSAIl, MARK (VN AN TN

761 NW 42ND AVE. -
PLANTATION, FL 33317 .=

Street Address {P.O. Box Number is Not Acceptable)

1223 Thass, DD #7200
“PENRAOE S

Code

FL |Zi =9

8. THe above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. | am familiar with, and accept

Z-20-O8B

the obligations of registered agent.

SIGNATURE

Signaiuce, typed o printea Magem and titke it applicable.

(NOTE. Aegistered Agert signature requirad when 12instating)

DATE

) -:‘\-FILE NOW!I! FEE 1S $150.00
. After May 1, 2008 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TIMLE CHRM [ pelete THLE O Change [ Asdition

NAME TSAI, MARK NAME

STREET ADDRESS | 3838 RAYMERT DRIVE, SUITE 3 STREET ADDRESS

ciy-81-2p LAS VEGAS, NV 89121 CITY-ST-2IP

TILE P 1 petate TiLE [ Change  [Z] Addition

HAME TSAl, MARK NAME

STREET ADDRESS | 3838 RAYMERT DRIVE, SUITE 3 STREET ADDRESS -
SOYISTIP T |"EAS VEGAS NV -BY12T T Y EmYEST-AR T -

MLE [ Delete TILE [ Change [ Addition

NAME NAME

STREE? ADDRESS STAEET ACDRESS

CITY-ST-ZIP cHY-ST-2p

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-71P CrY-ST-20

TIE O Delete TITLE [3change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P

TINE [ Delete LE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-2IP CITY-ST-21P

12, | hereby certify that the information supplied with this filin

dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as il mada under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE:

2-20-C8

Sl - 243-539

FRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date

Daytime Phone #




