2006 FOR PROFIT CORPORATION ¥
ANNUAL REPORT (AR) 4'ICED

DOCUMENV‘?ooonoonma ms' 006 08:00 AM
1. Bty Name ecretary of State
SUNCORE INDUSTRIES, INC.
Principal P;'ace otgusmess Mailing Address :
133?61 §. Dg(lE HIGHWAY _ 1 631 SDD;E‘XI E HIGHWAY .
s PSS e R PR
2. Prncipal Place of Business 3. Malling Address :
Suite, Apt. i, eic. Suite, Apt. #, eiC - 18t MOOHE CRZED-s4 t-‘ofos)
City & State Cuy & State 4, FEI Nurnbar {Appted For
| 65-1039986 Nt Apstcsr
ze Country ap Courtty 5. Centiticate df Staws Desired 3 ?g gfq Aadiional
'§. Name and Address of Current Registered Agent ] 7. Nams and Address of New Registared Agent ik o
Name \
gEISEEISh E&HFATEEF'%PP}’UPEA H#Sgrreet Addiess {P.O. Box Numoe; is Nol Accepiabe) ]
CORAL GABLES FL 33134 ' r e -
oy i FL ( Zip Cade

8. Tha acove named sty subrmes this statement 1or the purpose of changing its regisiated office ar neglstered agent, of bo!l’; in the State of Florida, | am familiar with, and acce
the obligations of registered agem. - !

{
SHIRIURS. G o HAHSD NAMS G L0QSIEINa agen 500 YHG I Apphcats JNUEE Regrstored Agent sgnatues maqurad when rens@nags : DATE
FILE NOWI! FEE IS $15000,

. Atter May 1, 2006 Fée Wii| B $550.00°
#ake Check, Payable fo Floriga Depa rime

. SIGNATURE

—_

?
9. Election Campaign Financing $5.00 vay ©
Trust Fuad Contriwtion.  [1 Added to Fess

t

| 10. CFFICERS AND D)FIECTOR& 1. T ADUITIONS/GHANGES TO OFFICERS AND DIRECTORS W4 11
T PSTD 7 petets LE i Othange DAY
RAME LOVINS, WILLIAM A JR HAME ;

SIREETAODRLSS | 1631 S DIMIE HWY D-2 . STAEET ADGRESS ( UORODD4S3257

G-si-IP POMPANG BEACH FL 33080 ' S S , D O4A8 /An-20N2 —DES 1S
TITE ) 3 Detety HRE : Ol Chamge A
HANE Ay ]

STREET ADDAESS SEREET AODRESS i

CIY-ST- 29 CITY-51-2F '

Tiiul 3 Deless g : O Shange 385
NANT NAjL :

STREET ADDRLSS STRELT AUDIESS i

CifY-81-21P Y- SF- 27 :

e 3 Detete nE ; O Change [ e
NAME NAME :

STREEY AQURESS STRECT ADBRESS '

GITY-51-20 Y- 81- 2 .

TITLE [} Detese TiE . CFemange O A
fiame NAME :

STREET ADDRESS SIRLET ADDRESS

LAY-51- 27 ory-s1- 21

TRE 3 Detete T . R W E
NAME HAME :

STREET ADURESS STALLT ADBRESS !

GRY-§7- 2P CY-53- 25 / :

12, | hareby cerbly that the mformanon suppheg with this iling doss not qualityAar the examptions coglained in Sechion 118, Fionda Siawnes. | further cervly that 1he informalia
inchcated o this repent of supplemental report is true and acourate and thgl my sigrature shall haye the same legal sfiect as if made under oath, hat | am an officer or diragi
of the coipotation or the raceiver oF trustee empowered 1o execie this rfpoit as required by Chipter 807, Flosida S\atu&es and thal my name appsars in Black 1Q ar Block 1

if changed, or on an attachment with an address, with all other like emglowered.
{,g o6 95953227

SIGNATURE:




