FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P99000085515 -~ 01-18-2008 90008 042 ***150.00
1. Entity Name

G.M.B.R. SUNCOAST INDUSTRIES CORP.

Principal Place of Business Mailing Address q U yyuuvuw

1007 NW 51 COURT 2 50, UNIVERSITY DR

FORT LAUDERDALE, FL 33309 215

PLANTATION, FL 33324

Suite, Apt, #, elc. Suite, Apt. ¥, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For

. 65-0951833 Not Applicable
zp Couniry i Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LYNN, BRA-.  PRIAM
2 S. UNIVERSITY DR. STE 215
FORT LAUDERDALE, FL 33324

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

City FL Zip Code

8. The above narmed entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of.registered agent. . R

SIGNATURE
Signature, typed of printed name ol ragisterad agenl and titha if apphcable. {NOTE: Registered Agent signature requiked when reinslating) DATE
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. a Added to Fees
10, QFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 telete TITLE O change [T Addition
NAME GUERRA-RUBIN, ANTONETTE NAME
STREET ADDRESS | 1001 NW 51 COURT STREET ADDRESS
CITY-si-2IP FORT LAUDERDALE, FL. 33309 Ciry-§1-2iF
TITLE SVD O Delels e [Jchange [ Acdition
NAME RUBIN, NEIL HAME
STREET ADDRESS | 1001 NW 51 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33309 Chny-ST-2IP
TIE [ celele TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
e 1 Defete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TILE [ Delete WMLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P CITY-S8T-2IP
TITLE [ oekete TnLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY -31-2IP CITY-S1-21P

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. i further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachgnent fith an address, with alt othey like empowered.

o meorsmm: drricer o owecTon : l_ / f{-og /D %5:;/77] ~gg§g




