FILED
2005 FOR PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000075272 07-07-2005 90008 016 ***550.00
1. Entity Name
SUBPERB, INC.
Principal Place of Business Mailing Address ‘ U UplJduo
7401 N. FEDERAL HIGHWAY 7401 N. FEDERAL HIGHWAY
BOCA RATON, FL 33487 US BOCARATON, FL 33487 U5 . .
P v KT MO
209 SE 5™ AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Deread BEACH, FL 65-1140636 Not Applicable
ap Country z“?g 53 uc;j‘:;%b STATES 5. Certificate of Status Desired O Eese'gesqg:’:;”o"a'
+
6. Name and Address nf Current Regiatared Agent 7. Nama and Address of New Registeraed Agent

Name

BALDASSARE, MICHAEL

245 PALM TRAIL Street Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

.

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its cegistered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

e et 7t Wichol Ve re> 7/ﬁ 5/ S

Signanure, iyped or printed rpme'ul registered agonl and tile if applicabde. (NOTE: Aegistared Agent signalura required when rainstating)
FILE NOW!I! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O Added ta Fees
10. ., OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE O Change [ Additian
HAME BALDASSARE, MICHAEL NAME
STREET ADDRESS | 245 PALM TRAIL -~ STREET ADDRESS
CITY-8T- 2P DELRAY BEACH, FL 33483 CITY-ST-2IP
TILE L O Delete TIMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE 3 belete TIME [ change [ Addition
NAME TiiE
STREET ADDRESS STREET ADDRESS
CITY-ST. 21P CITY-ST-2IP
TE [ clete TLE (] Change  [J Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST- 219
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADOAESS
CiY-S3-7P £IY-ST1-IIP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiIY-ST-29

12. | hereby certifg that the information supplied with this (iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an anach%address. with all ather like amp% 7 py—
) SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phons &

Miveha [ ldaessome. rrs




