. FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT . - Secretary of State
DOCUMENT # P93000043585 S |- 01-28-2008 90037 047 ***150.00

1. Entity Mame
SUNCOAST LABORATCRIES, INC.

Principal Place of Business Mailing Address qu ALY
1301 SAWGRASS CORP PKWY 1307 SAWGRASS CORP PXWY
SUNRISE, FL 33323 US SUNRISE, FL 33323 S

AWM TR

01212008 No Chg-P CRZED34 (11/03)
DO NOT WRITE IN THIS SPACE PRI e o
65-0423082 Not Applicable

O $8.75 adduional

5. Certlicate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent

GMI PRODUCTS, INC, DO NOT WRITE

1301 SAWGRASS CORPORATE PKWY

SUNRISE, FL 33323 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, of both, in the State of Florida 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Qugriatise, Tyt o ponden] nane o1 ey @ agent wd bls | speiicatle [HOTE Rewiie fengd & ont Lgreinr g gl &t o ransislig) [RES)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0O Added to Fees
10. OFFICERS AMD DIRECTORS |
iliLE PD
AT MINSKI, MEYER

STRFETafpacss | 1301 SAWGRASS CORP PKwY
CITY-51- 319 SUNRISE, FL. 33323

iLE vDs

HaME MINSKI, JOSE

SIREET ACDRESS [ 1301 SAWGRASS CORP PKWY
LY A SUNRISE, FL 33323

iLE VD
Hakdt MINSKI, RUBEN

AEET A0GKESE [ 1301 SAWGRASS CORP PKWY
::r;-rsi-[;?:Lq SUNRISE, FL 33323 DO NOT WR'TE

i IN THIS SPACE

hiahlg

SIREE] ADORES:
IR IR R o)
iNE

[

SIREE] ADORESS
Llir-si-ap
{H{13

AT
STHEED AUDRELS
CIfy-30-7P

12. | herehy certity that the information supplie
indicated on this report or supplemental re
of the corporalion or the receiver or trusteg el
changed. or on an atiachment with an addressNyith all o

ith this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further centdy that the information
rl is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an cfficer o director
owered Lo execute this report as required by Chapter 507. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

\[24)c8

SIGNA TURE AND Tvrsuw?t OF SIGRING OFFICER OR DIRECTOR sy i Sl o

SIGNATURE:

7



