FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M56177 s 04-04-2007 90165 037 ***150.00

1. Entity Name
SUPER TECHNOLOGIES, INC.

Principal Place of Business Mailing Address QD“ 49 3 b q

2200 NW 102 AVE. 2200 NW 102 AVE.
#6 #6 o _
MIAMI, FL 33172 US MIAMI, FL 33172 US TR A R
P S TRV AN EA
Suite, Apl. #, alc. Suite. Apt. #. etc. 03292007 Chg-P CRZE034 (12/06)
City & Stata City & State 4. FEI Number Applied For
85-0016015 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired | Eese gg}l‘ﬁ?;;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRESNILLO, CARLOS
2200 N.W. 102 AVE. #86 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. ( am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed of printed name of 1egistered agent and title 1 applicable. (NOTE Registered Ager signalure required when reinstabng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O  Added toFess
190. - CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1T D [ Delele TILE [ Change [ Addilion
NAME FRESNILLO, CARLOS NAME
SIREET ADDRESS | 2200 N.W. 102 AVE. #5 STREET ADDRESS
CITY-ST-21P MIAMI, FL CITY-ST-2IP
WILE [ betete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Detete JITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21IP CITY-ST-2IP
TITLE 1 Detets TITLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2iP CIlY-ST-21P
TILE 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TLE O Delate TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIfY-§7-21f

12. | hereby cerlily that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repoft is true and accurate affd that my signaiure shail have the same legal effact as if made under cath; that | am an officer or diractor
Q e<ys report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

SIGNATURE: 0 ‘ / 3/ 31 //QS:?

Daytime Phone #

SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFF) OR DIRECTOR Date
k\
N



