2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # H45573

1. Entity Name
SUPREME PRINTING CORP.

Secretary of State

Principal Place of Business

8562 NW 5671 ST.
MIAMI, FL 33166

Mailing Addrass

8562 NW 56TH ST.
MIAMI, FL 33166

AL

04252007 No Chg-P CR2EQ34 (11/05)

4, FEI Number Applied Far
59-2634582 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Addren of Current Roglatemd Agenl

SILVER, THEQDORE J
1570 MADROGA AVE. SUITE 216
MIAMI FL 33148

8. The abave named entity submits this statement for the purpese of changing its registered office or registered
the cbligations of registered agent.

SIGNATURE

agent, or both, in the State of Fiorida. | am familiar with, and accept

Signanhra, lypad or preted name al regatered agent and 1ti2 4 apnlcable,

(NQOTE: Registered Apent sgnanurs raquired when renstatng)

-9, Election Campaign Financing

FILE NOwn! FEE IS $150.00 Trust Fung Contributian.

After May 1, 2007 Foe will be $550.00 Added

$5.00 May Be -

g00007S 0
to Feas O05/23707-80

074-014 155,75

10. OFFICERS AND DIRECTORS |
LE P

RAME ESTEVEZ, JOSE A,
STREFT ADDHESS | 8562 NW 568TH ST.
GITY-5T-2p MIAMI, FL 33166
TITLE VP

NAME ESTEVEZ, FELIPE M
STREETADDRESS | 8562 NW S56TH ST.
CITY-5T-ap MIAMI, FL 33166
TILE ST

NAME ESTEVEZ, GERARDOF.
STREETADDRESS | 8562 NW 56TH ST.
CITY-5T-2P MIAMI, FL 33168
TITLE

NAME

STREET ADDRESS

Cify-57.29

TLE

NAME

STREET ADDAESS

CITY.ST-ZIP

TTLE

NAME

STREET ADDRESS

CITY-ST-29

12. | hereby centify that the information supplied with this fling does not qualfy for the exempuons contamod n Chapmr 119 I"-'Ionda Statules i furrher certify that the information
indicated an this repart ar supplemental report is true and accurate and that my sighature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 16 exccute this report as required by Chapter 607, Flerida Statutes; and that my namea appears in Block 1¢ or Block 11 if

changed, or cn an attachment witl jth all othanlike

SIGNATURE:

address,

L// 30/077 s SFr 765

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone &




