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2005 FOR PROFIT CORBRPORATION

ANNUAL REPORT (AR)

DOCUMENT # 565156

1. Entity Name

SUPER CONSTRUCTION CORP.

7 FILED o
Feb 04, 2005 08:00 AM
Secretary of State

Principatl Place of Business Maifing Address
3990 SW 5TH TERR 3990 SW 5 TERR
Mladl FL 33134 tAIAMI FL 33134
us
Suite, Apt. #, etc. - Suite, Apt # efc. 15t MOORE CR2E034 (10/04)
Cry & Stale Ciy & State " 4. FEI Number Applied For
_ _ | 59-1794987 ot Appic it
op Country zp Country [ 5. Certificate of Status Desired | $8.75 Additional
. Fee Requitad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
MName

OZAMBELA, RAMON
3990 S W STH TERRACE
MIAMI FL 33134

Street Address (P.O. Box Number is Not Acceptable)

— amE. —

City

FL k leéodem

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Flotida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — e

Signattite, ivaad or printed nama o regrstarad agent and tila f apphcabie (NCTZ Ragislarad Agenl sigralwre requitad wher: reinslanngl DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Conrribution. [0 Added o Fees

10, S GFFICERS AND DIRECTORS ) K ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

T v J Detete | Clchage T Addition
NAME OZAMBELA, RAMON BAME OGN 1 8825

SFRECT ATIDRESS (3990 SW 5 TERRACE STRELT ADDRESS Na/08 !’BS‘BQBES ~007 150,00

CHf-S5- 21 MiAML FL L .5l 29 ) ] -
THILE b3 7 Delete nHE [J Chage [ Addition
RAME OZAMBELA, RAMON MaMF

SIREET ADDRESS | 3990 SW 5 TERRACE STREET ACORESS

orest-ie (MEAMIFL o i CT i 1P i ]
(B3 [ peleta I O Change {1 Addstion
NAME NAME

STREET ADDRESS CERELT ADDRESS

Gify- ST-2IP ) ISV

s [ patete TILE [J Change ] Addition
NAME NAME

SIRELF ADDRESS SIREET ADDRESS

CifY - §t-2F 7 ClY-SL- 2P B _
L [ Delete jILE [ change [ Addition
NEME RAME

SIREET ADDALSS SIREFT ADDRESS

cify.si-aie Cile-sT- 7@

L ) Delete niLE [} change [ Addition
HAME NAME

STRTET ADDRESS SIRE [ ABORFSS

Cliy St-2IF Ty P71

12. | hereby cerlify that the infarmation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further cerbify that the inform.aticn
indicated on this report or supplemental re i§ true and accurate and that my signature shall have the same legal offect as If made under oath; that 1 am an officer or directar
regrfired by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

of the corparation or the recalver or tru
changed, or an an attachment with

SIGNATURE:

wered o execyte this report
53, with all oth

Roamiowdszanbels 1-26-05 3or.951-11C3

_ /SGNATURE AND TYPED OR PRI

EDAME OF SIGNING OFFICER OR DIRECTOR

Cale Datm Phone ¢



