PQ,OG* FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2006 08:00 AN
DOCUMENT # P02000039356 A, Secretary of State

1. Entity Name
888 SUPER HWY INC

Principal Place of Business Mailing Address
5349 FOXBRIAR TRL 539 M. MILLS AVE
ORLANDO, FL 32808 ORLANDO, FL 32803

MR BT CRi

02032006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  |ae_ —

04-3632787 Not Applicable
; . $8.75 Additional
8. Certificate of Status Dasired [ Feoo Required

6. Name and Address of Current Registered Agent

£ EOXBRIAR TRL DO NOT WRITE
ORLANDO, FL. 32808 . lN TH!S SPACE

B. The abpva_named entity subimits this statement for the purpose of changing its ragisterad office or registersd agent, or both, in the State of Fiorida,r | am {ér'ﬁiiiéiri\'gvith, and accept
; DATE

tacac T and it f '.my& / {NOTE Registered Agent sigriture raquired when reinstating}
FILE NOW!! ng'/s $150.00 Lo o Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
1. GFFICERS AND DIRECTORS K! R -
TIE PD
NAME FANG, MARGARET
STREET ADDRESS | 5348 FOXBRIAR TRL ’
Tagale

eTY-ST2P | ORLANDO, FL 32808 - - UDOO00523695 qerr
- 05/03/06~80105-024 150,00
NARGE
STREET ADDRESS
Liry-§T-2IF
TLE
RAME

e s o DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP L R

e

NAME

STREET ADDRESS
CiTy - ST-2IP

TRLE

NAME

STREET ADDRESS
Ciy-81-2°

12. !heraby cerlify thal tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the Information
indicated on this report or supplememal report is rue and accurate and that my signature shaii have the same legal affact as if made under oath; that | am an officer or diractor
of the corparation or tha receiver or trustes empowered to exaculs this report as required by Chapter 607, Florida Slatutss; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all ctiggr i

SIGNATURE: %A “l2¢/ob6 o7- 753 058
or mrrsnumsnﬁjsmﬂcomcm Bﬁﬁ?fﬂﬂ Date Daytime Prone #

W



