' .2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L98960

1. Entity Name

ZUPERPOLLO ENTERPRISES, INC.

Principal Place of Business

1247 CORAL WAY
MIAMI, FL 33145

Mailing Address

1247 CORAL WAY
MIAMI, FL 33145

2. Principal Place of Business - No P.O. Box # 3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2008 8:00 am
Secretary of State

(05-01-2008 90215 010 ***150.00

VAW AR

01152008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
65-0357749 Not Applicable
Zip Courty ap Country 5. Cerlificate of Status Desired ] 5875 A_ddiu'onal
Fea Required
6. Name and Address of Current Reglstered Agent 7. Namae and Addrass of New Reglstared Agant
Name

SANCHEZ, JORGE R
1247 CORAL WAY
MIAMI, FL 33145

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entily submils this stalerment for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar with, ang accept

ihe obligations of registered agent.

SIGNATURE

Signalure, lyped or printed name ol registered agent and utla f applicabla

(NOTE: Ragstered Agenl signalure required when reinstating) DATE

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Detete TILE ) Change [ Addition
NAME SANCHEZ, JORGE R PRES/TR NAME
STREET ADDRESS | 1247 CORAL WAY STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 Ciy-51-21P
TITLE [J Detele TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T1-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-81-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-20P
TITLE O Detee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2iF P CITY-S1-2IP
12.,! hareby certifgshat the inig
indicated on Jhis report or accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpofation or the re stee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block\ﬂ if

changed,

oM an att
SIGNATURE: Eﬂ

il

\oh upplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
tal report is true an
@At any address, with att other ke empowered.

R

Sonda
S

i
‘ SIEHATVRE AN TYPED OR PRINTED NARJE GF SIGHING OF FICER OR DIREGTOR
L

\ \ Cala Daylime Phone ¥




