2008 FOR PROFIT CORPORATION . -
ANNUAL REPORT (AR) FILED

DOCUMENT # F04000002301 Feb 13,2008 08:00 AM
1. Entity Name
Py ame Secretary of State
OFFICE 1 SUPERSTORES INTERNATIONAL, INC.
Principal Place of Business Maling Address
501 SOUTH FLAGLER DR., SUITE 302 501 SOUTH FLAGLER DR., SUITE 302
T
2. Principal Place of Busmess - No P.O, Box # 3. Mailing Address
Suite, Apl. #, etc. Sute, Apt #, eic. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FEt Number Applied For
06-1408452 Not Appticable
Zip Cauniry Zie Couniry 5. Cerificate of Status Desired g ?g'gilﬁ?:;ﬁo"a'
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agant
Name
EOAFgSLSJ!FHR?:lA_ﬁELEH DR. SUITE 02 Street Address {P.O. Box Number ts Nat Accepiable)
WEST PALM BEACH FL 33401
City FL Zip Cado

8. The above named entty subriis s statement for the purpose of changing ils registered office or registarad agent, or coth, in the Siate of Florida.  am familiar wilh, and accept
the ebihgalions of reyistered agent.

SIGNATURE
£ gnature, typadd o Pt 1ami o fefy tdeend el anrd Le farpleasm, INGTE Rogialera AGarl guit Lume fetiur2o0 war 20 il g DATE
F,"'E .NO“:):I :EE‘;’?“sB’ 50 000‘ 8. Election Campaign Financing $5.00 May Be
: B Fee e, 555 : Trust Fund Contribution. (] Added to Fees
Make CHeck Payable to Florlda Department oi Stat

10. QOFFICERS AND DIHECTORS 1. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE CEO O peete nnf () Change (1] Additien
HAMF BACCASH, MARK M NAME ,'_ﬂ 7 i Iy E'E?" 2

STRETT aDAESS | 501 SOUTH FLAGLER DR., SUITE 302 STREET ADORESS B2/ 21/08-am0eE 0 (n

City- 51- 717 WEST PALM BEACH FL 33401 Ciry-§1- 2P T U‘:'l 1'38. ?5

TTE VP 1 Deele WLE TJctange T Adortion
NAME SCHMIDT, MICHAEL HAME

STREET ARDRESS | 501 SOUTH FLAGLER DR., SUITE 302 STAEFT ARORFSS

CITY-31- 212 WEST PALM BEACH FL 33401 CiTY-§T-2F |

T 3 Deiete THLE O change T Addition
NAME HAME

STREET ADCRESS STREET ADDRESS

(ATY-§T- 200 Oy -ST- 2P

i 3 Delete TITLE [ Ciange ] Addition
NAME HAMI

STREET ADDRESS SIREET ADDALSS

QITY-gT- 710 CITY-ST-2IP

nme [ Deiate e O Change [ Addilion
NAME NAE

STREFT ABDRESS STALET ADDRLSS

CUIY-ST-7IP CITY-S1- 219

THLE O petete TILE (1 Change  [T] Adaition
NAME HAME

STRZET ADDRESS STRELT ADDRLSS

CIry-S1- 210 CITY-ST- 21

12. | hareby certity that the information
indicated on 1his report or supplegr
ot the corporation or the receiw
it changed. or on an attachp

SIGNATURE:

pplisd with this filing does not qualify for the exarnetions containad in Section 119, Ficrida Statutes | further certify that the information

report igqie and accurate and that my signaturs shall have the same legal ftect as i imade under oath: that | am an officer or director
ered {0 execule this report as required by Chapter 507, Florida Statutes: and that my narme appears in Block 10 or Block 11
¥, wuh all other ke empowared.

ARGL RACCALY  2728) S&/58%a;

H'faeu\m‘ﬁmen NAME OF SIGNING OFFICER OR DIRECTOR i Cao Daytoa Frane




