FILED
May 21, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT .

05-21-2008 90021 021 ***150.00

DOCUMENT # P96000087051

1. Entity Name

GB EXPRESS EXPORTS, INC.

Principal Place of Businass Mailing Address
B50 SW 34TH STREET 850 SW 34TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315

ORI A0SO

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE prTop. AopegFor

65-0706682 Not Applicable
$8.75 Additionat

Fee Required

5. Certilicata of Status Desired d

6. Name and Address of Current Reglstered Agent

bap S 24T STAeET DO NOT WRITE
FORT LAUDEBDALE, FL 33315 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligatiolig of registered agent.

A
T A . Pl
SIGNATURE e LA NN
Signaturd, typed o nnnmq. r\afhe of requsterad agent and nile if applicable. {NCTE: Registered Agent signatura requinad when reinslating) DATE
. ’ *‘l“
FILEQIOWI! FEE IS $150.00 9. Elactian Campaign Financing $5.00 may Be
After May ¥, 2008 Fee will be $550.00 Trust Fund Gontribution, O Added to Fees
10. “h OFFICERS AND DIRECTORS I
TITLE #D -
NAME “J:ELUTTER, ROBERT EUGENE

SO
STREET ADDRESS"{“850' SW 34TH STREET
CiTy-sT-2IP FORT LAUDERDALE, FL 33315

TITLE D

NAME CLUTTER, SHERRY DELYNN
STREET ADDRESS | 850 SW 34TH STREET

CITY-ST-2IP FORT LAUDERDALE, FL 33315

TITLE
NAME

e DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TiLE

NAME

STREET ADORESS
CITY-§7-2IP

TiTLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certifty that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall nave the same legal effect as  made under cath; that | am an officer or director
of tha corporalion or the raceiver or trustea ampowered 10 execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on aYhmem with an address, with 2l other like empowered.

SIGNATURE:
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




