2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1~ Feb 04,2004 08:00 AM

DOCUMENT # 565156 —
1. Entity Narme Secretary of State
SUPER CONSTRUCTION CORP.
Principal Place of Business Mailing Address
3990 SW 5TH TERR 3990 SW 5 TERR
MiAMI FL 33134 MIAMI FL 33134
us
: . s - _\ .
Suite, Apt. #, etc, Suite, Apt #, elc. MOORE CR2EN34 (1 -”03}
Cily & Stats = “Ciy & Sae 4. FEI Numbers Aolied For
T R } R o 59"17?49_87 Not Applicable
Zp —- s ',‘-39“"”}’_ Zip ] Country 5. Certiicate of Status Desired O gi'ggl‘zf’::imaf
. ' . : . .
6. Name and Address of Current Registered Ageht 7. Name and Address of New Registered Agent
Name
ggzé“?)hga\?v‘_é"rmbég&c]i Street Address (P.O. Box Number is Not Acceplable) — . =
MIAMI FL 33134
City . FL ] 2ip Cocje

this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

agent.
J —~P0—200Y

8. The above named enm
the obligaticns of re

SIGNATURE

lananre. typed of pratec nome of regmar%m and tite A apphicable (NOTE. Ragistered Agent signature required whon renstahing) DATE
—~ .
FILE NOW! FEE IS $150 00 . . .
. El Fi
After May 1, 2004 Fee will be $550.00 P et pond corion 8 . 35,00 May 8o
Make Check Payable to Fiorida Deparlment of State )
10. OFFICERS AND DIREC TORS 11, __ ADDITIONS] CHANGES TO OFFICERS AND DIREGTORS IN 11
THLE P [ betere L Cichange [ Addition
HAME OJEDA, JOSE MAME e - ;
b
STREET ADDRESS [ 1311 5.W. 40 AVE, STREET ADPRESS o2 %Q?ggggg‘fg%@mg 150, 00
oMy SI-ZP | MIAMI FL e CITY 512 S e _
TIE v [ pelete nTE O Charge [ Addition
MAME OZAMBELA, RAMON NAME
STREET ADORESS (3990 SW 5 TERRACE STREET ADDRESS
toY-5T7P | MIAMIFL o ) ] . CITY-SE-ZIP
me s [ detete TInE [JChange [ Addition
BAME OZAMBELA, RAMON NAME
STREET ACDRESS | 3950 SW 5 TERRACE § smect aooness
OY-ST-TP | MEAMI FL GITY-ST- 2P
TITLE T 7 Delete TITLE [ Change ] Addition
NAME CJEDA, ROGELIO NAME
STREET ADDRESS | 10995 SW 32ND ST STREFT ADDAESS
Cay-ST-2F | MIAMI FL CiTY-ST- 2P _ ]
THLE [ Datete THILE Tchange [ Addilion
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-S7-2P o - _ I G -S1- 17 L
TME 7 petete TRLE [Jcharge [ Addition
NAME NAME
STREET ADCRESS SIREET ADORESS
CITY-ST-ZP CUTY-$7. 2P N

12. | hereby cerify that the mfcrmauon supplied with mls filin é-; does not qualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes. ! further cettify that the mformatlon
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the gorporation or the receiver @ be empowerad to execute this repon as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an atachmen address, wit 3l other lik powered.

SIGNATURE: Ltety (RecrvaDrawmbels) 1-30-2009 30r-200-3¢%r
V4

SIGNATURE AND TYFED Dﬁﬁtm MAME COF SIGNING OFFICER OR DIRECTOR Lale Daylme Phana #




