FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L98960 05-02-2006 90419 039 ***150.00
1. Entity Name
ZUPERPOLLO ENTERPRISES, INC.
Principal Place of Business Mailing Address -
1247 CORAL WAY 1247 CORAL WAY
MIAMI, FL 33145 MIAML FL 33145
F T R IR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. 03302006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0357749 Not Applicable
zp - Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agant

Name

SANCHEZ, JCRGE R
1247 CORAL WAY Streat Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33145

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
thelobligations of registered agent.

. SIGNATURE

Sigratue, typed oF printed narme of registared agent and tithe if appkcabDie, (NCTE: Regrsiered Agenl signalure required when reinstating) DATE
FILE NOWII FEE 1S $150.00 9. Elaction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE PTD [ Delete TITLE O change (] Addition
KAME SANCHEZ, JORGE R PRES/TR NAME
STAEET ADDRESS | 1247 CORAL WAY STREET ADDRESS
CITy-81-21P MIAMI, FL 33145 CITy-ST-2IP
THLE {J Delete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IF
TILE {J elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE 7 pelete o Lt [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P . CITY-ST-21P
TITLE O oelete IMLE [ Change [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hareby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppleriental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation e raceivar O Fustge empowered to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on anfattachment wish! ress, with all other like empowared.

SIGNATURE:\ W jﬁv\x %wq\ro A\ \\ 19 ]\gﬁo

[T URE ﬂo TYPED OR FRINYED NAME GF SIGNINB\CFFICER OR DIRECYON)
! Il
1%

NS,

Daytime Phote #




