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2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AM

ANNUAL REPORT

DOCUMENT # F06000003973

1. Entity Name

SUPERMIXERS, C.A. CORPORATION

Principal Place of Business Mailing Address
4207 30TH LANE EASE 3816 W LINEBAUGH AVE SUITE 114
BRADENTON, FL 34208 TAMPA, FL. 33618-8900 -
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6. Name and Address of Current Registared Agent . " ’ i -'; o K
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SEBREE, BILL W e '

3816 W. LINEBAUGH AVENUE g . DO NOT WR'T _
SUITE 114 , s
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8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of F1orida‘ 1 am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signalute, typeda of prinlea name of reginiared agant and ttla if apphcable (NOTE Fegistarsd Agent signalure raquired when re:nstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBo
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS [ AR S '
HILE c ot
NAME BRACHO DIAZ, JOSE RAMON ™ 5 R !i
STREET ADDRESS | PROLONGACION AV MIGHELENA CC ATLAS LOCA R N U_r}-r I"!1 e N
CITY-S1.ZIP BO1 VALENCIA EDO CARABORO, ’ -Di Il. X _1:,[]" DI}'
e VCDP - ! T
NAME RYAN, KARINA - L

STREET ADDRESS | 4207 30TH LANE EASE
GITY-51-21P BRADENTON, FL 34208
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of the corparation or the reciver or trlistes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

12. | heraby carlify that the inforfation supple |I|n§ doss not qualiy for the axarnpticns contained in Chapter 119, Florlda Statutes. | further certify that tha information
indicated on this raport or syppigman repori is true accuraie and that my signatura shall have the sarme lagal effect as if made under oath; that | am an officer or director
changed, or on an al

all othar like empowaered.
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NA"URE AND TYPED OR PRMNE OF BIGNING OFFICER OR DIRECTOR T ( Dale Daylms Prona #

SIGNATURE;
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Secretary of State




