T

FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000085515 01-16-2007 90209 046 ***150.00
E.Iiﬂmirél.\la{ﬁSUNCOAST INDUSTRIES CORP.

Pringipal Place of Business. Mailing Address
60001173

1007 NWw 51 COURT 2 50. UNIVERSITY DR
FORT LAUDERDALE, FL 33309 215
PLANTATION, FL 33324
TR G W IR EURA A
Site. Apt. # etc. Suite. Apt. 4, ete. 01092007  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0951833 Not Applicable
Zip Counlry i Country 5. Cerlificate of Status Desired O gfe';i 3?3;”““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNN, BRaie S R4 A a)
2 8. UNIVERSITY DR. STE 215 Sireet Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33324
City FL | Zip Coda

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

SIGNATURE
Signature, typad or printed name ol registerad agent and litie if applicabie. (NOTE: Regislered Agent signatura required when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
+
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ Change  {] Addition
NAME GUERRA:RUBIN, ANTONETTE NAME
STREETADDRESS [ 1001 NW 51 COURT STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP
TIE SVD ) Delete TILE [J Change [ Addition
NAME RUBIN, NEIL NAME
STREETADDRESS | 1001 NW 51 COURT STREET ADDRESS
Cire-§1-2IP FORT LAUDERDALE, FL 33309 CITy-ST-2IP
TILE O celete TILE {J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TLE 3 Delete TITLE [J change 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- TP CITY-51-27
TMLE O Detete TIMLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGAESS
CITY-5T-2P CITY-5T-2P
TITLE [ Delete TIMLE ] Change [ Addifion
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1- 219

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental teport is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmgnt with an address, with all olher like empowered.
- L
SIGNATURE: W%M}/ ’///%?7/ Ps-99- 2855 /]

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER COR DIRECTOR Date




