FILED .
2008 F O NUAL REPORT TION Apr 24, 2008 8:00 am

DOCUMENT #M56177 ecretary of State

1. Entity Name 94 *okok

SUPER TECHNOLOGIES, ING. 04-24-2008 90095 039 150.00

Principal Place of Business Mailing Address

2200 NW 102 AVE. 2200 NW 102 AVE. -

#6 #6

MIAME, FL 33172 1S MIAMI, FL 33172 S

R (AR MR ERADREN
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04162008 Chg-P CR2EC34 (12/06) ,
City & State City & State 4. FEI Number Appfied For

. 65-0016015 Not Applicable
Zip Country Zip Country 5. Certficate of Stafus Desired 0 Ei.;;zg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRESNILLO, CARLOS
2200 N.W. 102 AVE. #56 Street Address (F.Q. Box Number is Not Acceptabie)

MIAMI, FL 33172 .

e,

. ) City FL Zip Code

8. The above nameci:"éntily submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. ! am familiar with, and accept
the cbligations of regisiered agent.

.BIGNATURE

Signatura, t’y‘pted or printad fame of registered agent and titte if applicable. (NOTE: Ragislered Agent signatve required when rairsiating) . DaTE
FILE NOW!! FEE IS $150.00 9. Election Cﬂmpaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ;| Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE D 1 Delete TILE “IChange  _ Additicn
NAME FRESNILLO, CARLOS NAME
STREET ADDRESS | 2200 N.W. 102 AVE. #6 STREET ADDRESS
Iy -ST-AP MIAMI, FL, - CITY-51-2IF
TITLE 1 Delete TILE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CIrY-§T-2p CITY—S_T~ZIP
mLE . 1 Desete TITLE TJ-Change ] Aduition
RAME MAME
STAEET ADDRESS STREET ADDRESS
ChY-St-2P CIY-S7-2P
L 7 Delete LE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-7IP CITy-S7-ZIP ) .
TmE 1 Detete T D) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21° CITY-8T-2IP
TME T Deiete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, [ hereby cedtify that the information supplied with this fiting does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true accurate gnd that my signature: shali have the sarne legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or rustee empower€d 10 execute Iy ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or'on an anachment@imj th r like el ad.
SIGNATURE:‘/ /4/l&/08

SIGNATURE AND TYPED OR pm’hr‘sn NAME OF SIGNING ornch\m! DIRECTOR Date Dayime Pnone #
=

i



