FILED
" 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P IglgNLa}miev'ENT #.J64078 03-19-2007 90055 050 ***150.00
SUPERPOWER CLEANING PRODUCTS, INC.
Principal Place of Business Mailing Address
8181 NORTHWEST 91T TERRACE 8181 NORTHWEST 91STTERRACE. 40036825
BAY 8-B BAY 8-B '
MEDLEY, FL 33166 MEDLEY, FL 33166 .
e IR ARG
Suite, Apl. &, elc Suite, Apt. #, eic 01042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEi Number Applied For
58-2798109 Not Applicabie
zp Country Zp Country 5. Certilicale of Slalus Desired O g{i;{ia:’gﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
VILLAAMIL, ANTHONY
1611 SOUTHWEST 32ND AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33145

Zip Code

City F L

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stais of Florida. | am familiar with. and accest
the obligations of registered agent.

SIGMATURE
Signatute, yped of prnted name of reqrsTerra ageni anc nde | apphcatie (NCTE- Megisterec Agent signature required when reirsiating) DATE

1

: FILE NOW!Il FEE IS $150.00 9. Election Campalign Financing $5.00 may Be

After May 1 2007 Fee will be $550.00 Trust Fund Contrityution. (8] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TILE [] Change [ Addition
NAME VALDES, MIGUEL NAME
STREETADDRESS | 12270 SW 94TH ST. STREET ADDRESS
CiTy-$T-71P MIAMI, FL CITY-ST-2IP
THLE S [ pelete TILE [ Change  [] Agdition
NAME VALDES, AMARI NAME
STREET ADDRESS | 12270 SW 94 ST STREET ADDRESS
CITY-ST-7)P MIAMI, FL CITY-57-28
TITE O Detete s Gitchange ) Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-§7-2i9 crY-Si-2IP
TINLE O velete TITLE [Jchange  {] Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2ip CITY-ST-7IP
L [ Delete it O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-S7-2P
THLE [ Delete TITLE [ charge  [T] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP Ciiy-S1-7IP

12. | hereby certify that the inforrnation supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shail have the same legal ettect as if made under cath; that | am an officer or director

of the corporation o7 the receiver or frusleapmpowered (o execula | report as requtr by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changad. or on an anachm! S, with a#l olher lik wered
SIGNATURE: oo Lb/oes I —// 25 BESS3ISHE
SIGNATURE ANO TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

/



