2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 5839959 :
1. Entity Name

SUPERIOR TRUSS SYSTEMS INCORPORATED

Principal Place of Business A . Mailing Address

8500 NW58ST. | : 8500 NW 58 ST. .

MIAMI, FL 33166 MIAMI, FL 33166
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8. Name and Address of Current Registered Agent
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FILE NOW!I! FEE IS $150.00 9. Election£ampaign Financing

After May 4, 2008 Foo will be $550.00 Truspund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOBE

TILE PD /

NAME DUARTE, JUAN J
STREET ADDRESS | 160 LOS PINOS CT.
CITY-ST-21P CORAL GABLES, FL.

TITLE DTS
NAME GOMEZ, ARMELIO
STREET ADDRESS | 7805 LOS PINOS CIRCLE

CY-S1-21P CORAL GABLES, FL
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CiTY-57-7IP
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02/08/08 305 591-9918

Armelio Gomez eiaNATUREAND TYPED OR PRIN‘I}]’NAME OF SIaNING orry OR DIRECTOR
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