2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Lo -

DOCUMENT # 589959

1. Entity Name

SUPERIOR TRUSS SYSTEMS INCORPORATED

Feb 08, 2007 08:00 A
Secretary of State

Principal Place of Business.

8500 NW 58 ST,
MIAMI, FL 33166

Mailing Address

8500 NW 58 ST, " -
MIAMI, FL 33166

ARV RGO

] 02012007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-1883365 Not Applicabla
5. Certificate of Status Desired | gese.gesqi:?:cijﬂonal

6. Name and Address of Current Registered Agent

RENNELLA, C.E.
2524 NW. 78T
MIAMI, FL 33125

DO NOT WRITE
IN THIS SPACE

SIGNATURE

8. The above named entity submits 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.

(NCTE. Rogistered Agent signature required when reinsiating) DATE

- Signalure, kynﬂ o printed name ol registersd agen! and ute f applicanle.

- FIi;E'NOWIll-F-E'Evlrstf'lglf.hi)—r — |~ —9-Elaction Campalgn'Flnanclng—'“—‘”‘*$5.;00'MEW35""
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution, Added to Fees

10. QFFICERS AND DIRECTORS

| T N g
e PD : ) AR,
NAME DUARTE, JUAN J HNIDRZEESS

STREET ADDRESS | 160 LOS PINOS CT. n2AASDT-R00EE-021 150,00
cTr-sT-2¢ | CORAL GABLES, FL

DTS :
GOMEZ, ARMELI
7805 LOS PINOS CIRCLE .
CORAL GABLES, FL ) ' ol

TIILE

NAME

STREET ADDRESS
CiTy-51-21P

TIILE
NAME . - ‘ .
STREET ADDRESS ’
CITY-87- 2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

IN THIS SPACE

TMLE
NAME

STREET ADDAESS ‘ .
CITY-ST-21P el e

e Coe T e e,
NAME - S
STREET ADDRESS W oA l L

CAY-ST-7P o~

indicated on this report or SquIeme | report jf trygfand accupdte and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the recaiver gjfustes emboypeibd to exedute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dityl all atherlike empowered.

12. | hereby certify that tha information suggflied with no;sjct qualify for the exemphions contained in Chapter 119, Florida Statutes. | further certify thal the information

changed, or on an attachment wiryamaddres

SIGNATURE:

Armelio J. Gofiffyyuac o TYPED ovﬂmn NAME OF SIONING or?:sn OR DIRECTOR
I

-

305-591-9918

Daytimg Phona &

02/01/07

Oale




