2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # L98960

1. Entity Name

ZUPERPOLLO ENTERPRISES, INC.

Principal Place

of Business

1247 CORAL WAY
MIAMI, FL 33145

Mailing Addrass

1247 CORAL WAY
MIAMI, FL 33145

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90221 023 ***150.00

. jhuB4ves

BTN ERTAIC ANt

2. Principal Placa of Business - No P.Q. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. #, etc. 02132007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Nurmmbar Applied For

65-0357749 Not Applicable
Zip Country Zip Country 5. Cortilicaio of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.- Name

SANCHEZ, JORGE R =
1247 CORAL WAY .y Straet Address (P.Q. Box Numbar is Not Acceptable}

MIAMI, FL 33145

-y

City

FL Zip Code

8. Tha above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

+ha obtigations ol registergd agent.

%
b

SIGNATURE

Sigratue, tyoed of, printad name of registerad agent and

1nle il apphcable.

[{NOTE: Registared Agent signaiure required when reinslabng) DATE

Ty

FILE NOWIli FEE 1S $150.00
Aftor May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. s % QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

LE PTD  -F . [ Delete TITLE [ Change [ Adoition
NAME SANCHEZ, JORGE R PRES/TR NAME

STREET ADDRESS | 1247 CORAL WAY STREET ADDAESS

CITY-S1-2IP MIAMI, FL 33145 CIry-ST1-2I

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-51-2IP CITY-ST-2IF

TE CJ Datele HLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T T Delete TILE CicChange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

THLE (1 Delete i [Jchange [ Adiition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TOLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IF CITY-81-21P

12. | heraby certily that the informatipn ‘:}bpplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
m accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or direcior

indicated on thig report of suppl ; (
rfirustee ampowered 1o executa this report as raquired by Chapler 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

of tha corporafionor the fecaiy

ntal report is trusa an

changed, ¢fon an attacihment wi address, with all other like empowered.

vy Dol

IGN1TURE WED OR PRINTED @E OF SIGNING OFFICER OR nlﬂ\qon

q‘\‘ 1o

bate Daytme Phone #

A



