FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & gt FLORIDA DEFARTMENT OF STATE
CORPORATION 4 :
ANNUAL REPORT

DOCUMENT # 14968 (6)

1. Gorporation Namg

SUPREME GRAPHICS INC.

Sandira B Morlnar
Secretary of State
[AVISION OF CORPORATIONS

L\\E_!{R wr ¥

A AR

Principal Place of Business Mailing Address
% MIGUEL PALMERO % MIGUEL PALMERO
762 N.W. LE JEUNE RD. SUITE 447 762 NW. LE JEUNE RD. SUITE 447
WIAMI FL 33126 MIAMI FL. 33126 I ate Incorporated or Qualified 3a. Date of Last Report
2. Principal Piace of Business ) T 2a M;-..hng"}'\ddrcss - 4. FEINumber Appled For
2] L. o 650144131 Nol Applcatie
Suite, A #, etc . Sunts, Apl. #, et 5. Conifoate of Status Desied 0 $8.75 additional
E,,,, e 27| ] ) Fee Required
City & State | Gy & Srate 6. Election Campaign Financing $5.00 May Be
23 23} Trust Fund Contribution Added to Feas
2 Gountry L Country 8. This corporation has |I5Dy intangible tax under s 199 032,
24 25 29] 30 Fiorida Statutes Yes []Na

9. Name and Address of Current Registered Agent

"~ 10, Hame and Address of New Registered Agenl

81 NﬂHlU T
PALMERO, MIGUEL 82! Streel Address (F.Q. Box Number is Not Acceptatile)
14155 S.W. 87 ST. #306E
MIAMI FL FL 33183 83
84| Cuy 85| Jip Coda
’ FL ”

of regsterad agont, or both, in e State of Florda Such chang

familiar with, ang accept the obligatons of . Secton G137 0508, Flanda Statutes

SIGNATLIRE

e

da Stattes 100 above namecd corporation submits tis staternent for the purpase of changing its regstered office
s autharizad by the corporal on's boaid of drectors. | hercby ancept the appantment as registered agent 1 am

L TG e e C e e e e P Ea e

K ICENS AND DIECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 2
me D S Tnne i o O Change [ Addtoan
NAME PALMERO, CARMEN 12 NAME
STREET ADORFSS 14155 S.W. 87 ST. #306E 13 5TRFFT ADDRESS
BITY-51- 21 MAMIFLFL 33183 o Rsowesene |
Tne [ DELee 2 1TILE [ Change  [] Addtian
NAME 72 NAME
STREET ADDRESS 2 4 STRFET ADDRESS
CoIY ST 2P . EXE L I o o ]
TILE [T DELETE 31 TILE [ Change [ Addtion
NAME 32 hakE
STREET ADDRESS 3% § HIET ALORFSS

LETCRLIe A BRI L S
TITLE [[] DELETE 4170 [C) Change [T Addition
H2ME 42 A
STAEE ! ATIDRESS 43 STHEFI ADCRESS
CITY-51-72p 4421y S 2F

-.f\i-L-E.-_-_‘ N T o . ) . o D DE‘LE”{ o “é-lm-TI]['_ I ) D CthgE D Addition
NAME 57 hAME
SYREET ADDRESS 53 STAEET ADDRESS

YL el L D . P g oAmivestae 4 }
TITLE [(1 OELETE € 1 THE [ Change ] Addtion
KiME IEUR
STREET AQDRESS 63 STHEE L ABDRESS
City-ST-29 _ N 6400T-SI-AF |

14, | do hereby cert’y that the informataon sapipshs
certify that the information inchcatad on thig annual repon or su
oath; that | am an officer o divector of the carpratin s or th re
appears in Biock 12 or BlockAd it changsei, or onan atachment with an address -D

SIGNATURE: . sins Lol sy u?,;ﬂf«?gwg@ - 7//’—{#

SIGNATURE AND TYPED OA PARINTED NAME QF SIG"\IING dFFICER OR DIRECTOA Uit

s g 15 volartanly fannshed and does not gqualfy for e exenplion statectn Secton 118.07(3)k;, Flonda Statutes | further
aental annual teport is true and accarate and hat my signature sha'l have the same legal effect as if made under
or truston ermpowered 1O Bxonuts s renoet as required by Chagrer 607, Flonda Statutes; and that my name

s, Frows #

CR2E034 (12/95)




