FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # P01000008051

1. Entity Name
SUPREME PROPERTY HOLDING, INC.

Principal Place of Business Mailing Addrass
8777 COLLINS AVENUE PH 2 8777 COLLINS AVENUE PH 2
SURFSIDE, FL 33154 SURFSIDE, FL 33154

A OO

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oy AopTea P

65-1074204 Not Applicable
$8.75 Addiiional

Fee Required

' 8. Certificate of Status Desired d

6. Name and Address of Current Registerad Agent

2611 HOLLYWOOD BLVD. DO NOT WRITE
HOLLYWOOD, FL 33020 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Stata of Florida. | am familar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigrature, typed o partad name of reg agert and il (NOTE: Aegisierad Agent sigratura required wher reinalating) DATE
FILE NOWIIl FEE I8 $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME KOPEL, ISRAEL

STREET ADDRESS | 8777 COLLINS AVENUE PH 2
CTv-53-2IP SURFSIDE, FL 33154

TMLE

NAME

STREET ADORESS
CITY-ST-7P

TITLE
NAME

e s DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDAESS

CITY-ST-21P I . 0 G e LEononT11542

e ' : 04/26/07-30010-002 150,00
NAME
STREE] ADDRESS BEEERERE
aTv-§T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the inlormation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal elfact as it made under oath; that | am an officer or director
of tha corporation or thégeeiver or irustee empowered to exacuta this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachit with an address, with all other like empowarad.

SIGNATURE: Totea Kopd 4 [ 10%-135-12.96

SIGNATURE AND TYPED OR PRIN' NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prona #




