2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 16,2007 8:00 am
Secretary of State

DOCUMENT # G54788

1. Entity Name

SUPI TAX1 COMPANY

01-16-2007 90262 030 ***150.00

Principal Place of Business

666 715T ST.
MIAMI BEACH, FL 33141-0020

Mailing Address

666 715T ST.
MIAMI BEACH,

50000272

FL 33141-0020

DO NOT WRITE IN THIS SPACE

RSP ERRA AR

01042007 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For

) 59-2316195 Not Applicable
5. Certificate of Status Desired O $8.75 additional

6. Name and Address of Current Registered Agent

Fee Requirad

PRI

HELLMAN & MAAS
1100 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure. lypad o printed name of regislered sgent anc itie v apphcable.

(NOTE: Regsigred Agent mignature raquited when reinstating)

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS

PST

SPITZER, GEORGE
666 718T ST.
MIAMI BEACH, FL

TILE

NAME

STREET ADDRAESS
CITY-§7-2IP

TALE

NAME

STREET ADDRESS
cry-g1-21P

TTLE

NAME

STREET ADDRESS
CiTY-§T-2IP

DO NOT WRITE.

TILE

NAME

STREET ADORESS
CITY-§T-2IP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CImy-S1-2IP

TITLE

NAME

STREET ADDRESS
GRY-ST-2IP

12. | hereby certify that the information supplied with this tiling does nat quality for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report 2s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%)Z;A {m&&e SeT2 ek Vil

changed. or on an atiachme

SIGNATURE: ~/ e

iJh an addres

daNATURE Anrﬁvrm OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

o 1 30c Sis-3bc

Dare Daytme Prione »

DO




