FILED

2007 FOR PROFIT CORPORATION May 24,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P020000393506 TanL 05-24-2007 90004 026 ***150.00

1. Entity Name

888 SUPER HWY INC

Principal Place of Business Mailing Address QU 1 i U—o "
5349 FOXBRIAR TRL 539 N. MILLS AVE
ORLANDO, FL 32808 ORLANDO, FL 32803
P T S L VAL AT AEE I
5250 |nternational O
Suite, Apt. #, elc. Suite, Apt. #, ate,
05092007 Chg-P CR2E034 (12/06
STE ol 9 (12/08)
City & State City & State 4. FEl Number Apptied For
Drionde , FL 04-3632787 Hot Applicabio
Zip Country gng tq Counl!ri{s P( 5. Certiicate of Status Desirad a Ei';sq"::ﬁ;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FANG, MARGARET
5349 FOXBRIAR TRL Street Address (P.O. Box Number is Not Acceptable)

ORLANDC, FL 32808

City FL | Zip Code

8, The above named entity subrnits this stateman
the obligations of regrered agenl.

v the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept

SIGNATURE
. élé'nalwa‘ typed o printed %Ii regislcred agent and whle it aWicM (NOTE Registerad Agenl signature requirsd when ranstating) DATE
FILE NOWIN! FEéls/ $150.00 . Eigbtion Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 {ist Fund Conlribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD [ betete TITLE [ Change [ Addition
NAME FANG, MARGARET NAME
STREET ADDRESS | 5349 FOXBRIAR TRL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 GITY-ST-7IP
TILE 7 Detere TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-7iP
TITLE {7 Delete TILE O Change [ Addition
NAME NAME
STRFET ADDRESS SIRTTT ACCRESS
CTY-S1-2iP CITY-ST-2P
TITLE [3 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P ClTy-sT-2I1
TME 1 Detete HITLE [ Change [ Adaition
NAME NANE
STREET ADDRESS STREET ADDRESS
CY-§1-2P Clty-Si-2p
ILE 5 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does nol guality for the exemptions contained in Chapter 119, Florida Slalutes, | further certity that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal etfect as it made under oath: thai | am an officer or director
of the corporation or the receiver or trustee ampowered to execule this report as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 cr Blogk 11 if

changed, or on an attachment with an address, with all other empowered.
Y /7// / 07
f

SIG NATU RE:} Dae ! / Daptirne Phorg #

L

SIENATURE 76 TfED ok PRINTED NAME OF SWQFHCER OR DIRECTOR

4



