ET

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G51037

1. Enlity Name

SUPERIOR INSURANCE AGENCY, INC.

Principal Place of Business

1761 NW. 7TH STREET
MIAMI FL 33125

Mailing Address

1761 NW. 7TH STREET
MIAMI, FL 33125

JACAVEE A RCAAR AR

FILED |
Apr 21,2008 08:00 Al
Secretary of State

Tl e ke 04162008 NoChg-P  CR2E034(11/05)
.j ' : ,
DONOTWRITE IN THIS 4. FEt Number Applied For
ot NIRRT EA Y B § ORI : Y 59-2324866 ol Applicable
» L 5. Certificate of Status Desired ] gg':‘i‘xg‘m"a'
' L D Gy

BAZAN, MAYRA
311 E. 518T STREET
MIAMI, FL 33013

HIS,SP,

:: ﬂéﬁi o tor .,i
)T WRITE,

I
RS R: a

i

SRR R,

+

g
ACE :
:;1}1:..:"- i
BT

B

{ 'ik‘

the obligations of registered agent.

SIGNATURE

Signalure, typad of prinled name ol registered agent and Litle it spplicable.

{NOTE: Ragistered Agent signature requirad when reinstating}

DATE

FILE NOW!Il FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Centribution.

$5.00 MayBe
Added to Fees

10.

OFFICERS AND DIRECTORS ]

PS
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12. | hereby cerlily that the information supplied with this fling does not qualify for the exemptions 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 corporation: or the recever or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
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