2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT. # Po1000087992

1. Entity Name

SUPER ENTERPRISES OF NORTH MIAMI BEACH, INC.

Apr 03,2006 08:00 AM
Secretary of State

aMaring Addrass
18940 NE 19TH AVE.

Prinicipat Place of Business

16940 NE 19TH AVE.
NORTH MiAMI BEACH FL 33162 -

NORTH MiIAMI BEACH FL 33182

TR

2. Pringpal Place ot Business 3. Maiiing Address

Suite, Apt. 4, ele. Suile, Apt. #, sic. 15t MOORE CHPEOTA (10!05)
Cily & State Ciy & State 4. FLI Number Apgtied Fr
65‘1 1 4031 2 Nt Aplf_a'm_“
Zp Cauntry i Country 8. Certdicate at Status Desired (W} $8.75 Acdiiona)
. fee Required
T 6. Mame and Address of Current Registered Apent " 7. Name and Atdress of New Registered Agent
Namea
?éﬁg‘icc}}?\iEP?g?g{CK\VE Sireet Address (PO, Box Number is Nat Accapiacia]
NORTH MIAM] BEACH FL 33162 e
City FL Zigs Code o

e cbtgations ot registered agent,

SIGNATURE

8. The above named entity submits rus staternent for 1ne purposs of changig its registared affice or registered agent, or both, i the State of Florida  { am (amiiar wilh, and ac

Sgnature, iyped of prolog panw Of regrsiseen agent and lide F apeicatie

JNOTE Begrstored Agant sgnanire wequrad when renslanig)

OK1E

_FILE NOW FEEIS $150.00
.. After May 1, 2006 Fo Will Be $550.00

9, Election Campagn Financing $5.UU 3.5

‘Make Check Payable to Florida Repartment of Stafé A Trust Fund Contriowton. {1 Added to Fi
10. OFfICERS ANO DRECTQRS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TRE PD 3 oetete THLE [ Crange -
NAME CIASCA, PATRICIA hAe UB0000483525

SIREET ADORLSS | 16940 NE 18TH AVE. SIRLLT ADCRESS 04/18°0c-50013-007 150.00
CITY-§T1-21P NORTH MiAM) BEACH FL 33162 CITe-53-21P

e 5 3 petete TTLE Cithange T4
HAML BOBBIE, ELMORE NAME

STRLET ADDRESS | PO BOX S51418 STAELT ADBRESS

CITY.§7- 200 FT LAUDERDALE FL 33355 Cie-8T- 21

LA 3 Detete WIE ‘T Ocomnge 2
NAME NAME

STRECT ADDRESS SIALLT ADDRESS

Y -53- I OIS -B1- 219

TiTLE 2 Gelets WLE (I Chmge 37
[ BAME

SSREET ARLHESS SIRECT ADDRFSS

GITY-51-27 CITY-§1-20

TILE [T petete TTE M Change T3
NAME HAME

STREET AUDRESS SIAEED ADBIESS

CITY-57- 79 CITY-Sl1- 2P

BT £} Detete e D Change [32
NAME NAME

STACL{ AGLAESS SERELT ADORESS

oY -ST-1P CIFY-51- 21

if cranged, or orr anaiigochment with an address,
FRreze i~

SIGNATURE: /2 7, oo

g

P o ot ]

12 t hereby cortily that the informanon supplied with s filng does not qualily lor e exemphions comained in Section 119, Flonda Statutes, { turloa cattity thal ihe o
inthcated on this repart o supplemental report is true and accurate and tha! My signature shall have the same legai effect as if made under cath, that 1 am an officer o &
af the cofparation ar ire receiver or rusies empowered to execute this teport as required by Chapler 807, Floridz Stalules: and \hal my name appears in Block 10 of Blg:

BT S

A= FE0 O

M en a1 R p e A T Fn e d T

E P . —"



