FILED

2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT

Secretary of State

07-09-2007 90049 004 ***550.00

DOCUMENT # $10845

1. Entity Name
GBR ASSOCIATES, INC.

Principal Place of Business

5000 T-REX AVENUE
SUITE 150

Maiiing Address -

5000 T-REX AVENUE
SUITE 150

BOCA RATON, FL 33431 US BOCA RATON, FL 33431  US

IR RAIIRER RADEACRD RN
1515 4 Federa) HJQL\MO»‘A( 1515 A fdeon) Wghwag-
Suite, Apt. #, etc ‘)] ;-t/ 3]5 Suite, Apt. #, elc(SU‘ }_e- 3] 5 07052007 Chg-P CR2E034 (12/06)
Clty & State | Clty & State ) 4, FEI Number Applied For
Poce. Raton FL Royon FL 65-0225369 Not Applicabe
Zip Country Z:p untry - . 8.75 [
2,042 Pﬁ /"\ [Seﬂ-CL\ 5?>‘+ 2 P 1"‘1 E o CL\ 5. Centificate of Status Desired g gee Reqmﬁ?:dmonal

6. Name and Addrass of Current Registered Agent 7. Namg and Address of New Registered Agant

Name

ROSENBLUM, GERALD B.

5000 T-REX AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SUITE 150

BOCA RATON, FL 33431

City

FL | Zip Code

8. The above named entity subpi
the obligations of regis

nis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 __[CLALD b Posinesien
Sigtfme.Wnamed g 9 i

SIGNATURE

2 fes forz
batd

and tze if (NOTE Registered Agent signature required when reinstating)

FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D/P 71 elete TILE ld EThange [ Addition
NAME ROSENBLUM, GERALD B. NAME Roxablum , Goald B,
STREET ADBRESS | 5000 T-REX AVENUE, SUITE 150 STREET ADDRESS | 1 B3] 5, A/ Fw\e,..,( yhjin.,.;wa, Sude 215
cry-8T-2P | BOCA RATON, FL 33431 CITy-1-21P Bote Vodua FEl- 23434
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$T-2P
TILE [ Delete e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIIY-5T-2P
TITLE 3 Delete HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-ST-TiP
TILE 3 Delate TILE [JChange [ Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE 3 Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this filin 3 does nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepbwifTaq address, with all other like empowered.

4"
SIGNATUR 3/// :

S D5 138%

Daytime Phore #

N/PLvr]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ao
Déte




