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. FILED
2006 FOR BRI COREQRATION Apr 10,2006 08:00 AM

DOCUMENT # P02000040424 . l Secretary of State
1. Enfity Name .

SUPER SUBS CORP. |

Princlpal Place of Buginess - Maifing Address l

;&ZBA N. UNWERSITY DR. ;i?ﬂﬁ . UNIVERSTTY DR, i

PLANTATION, FL 33322 PLANTATION, F1. 33322 ‘

— L

04052008 P\ilo Chg-P CR2EN34 (11/65)

4. FEf Number ! ) Applied For

s e S

32-0012844 " Nt Applicatie
. 5. Centicate of S’!e:m.rs Desied 3 gg;esq Additanl

§. Name and Address of Current Registered Agent

GHAFFAR, ASIF
1826 A N. UNIVERSITY DR
PLANTATION, FL 33311 -

&. The abova named entily submiits this statement for the purpose of changing its registered office or registerad agsrd, or bolh, in The State of Florida. | am familiar with, and accent
tha abligatians of registerad agent.

SIGNATURE ]
Eionatre, typad or prriod neme ol repestarad agent and it & apohcabls. {IROTE: Fiey Agent ecuinakd when ru | DATE
9. Etection Campaign Financing $5.00 mayBe 1
FILE NOWTt FEE 15 $150.00 i ¥
After May 1, 2006 Fee will ba $550.00 Trust Fund Comribution. [0 AddedoFees
!

10. CFRICERS ANO DIRECTORS B! L )

TE D o R

HAME GAZIANY, ABDUL [ S

STREET ADOBESS { 1828 A N. UNIVERSITY DR
CITY-5T-2iF PLANTATION, FL. 33322

e o]

HAME GHAFFAR, ASIF

STREET AOORESS | 1828 A N. UNIVERSITY DR
CiTY-57-2 PLANTATION, EL 33322 -
TRE o -
P USMAN, MOHAMMED i, H T

STAEET ADORESS | 1826 A N. UNIVERSITY S mIT
crv-star | PLANTATION, FL 33322 - : S DO NOT_' WRlTE ST

HANE
STREET ADDRESS
Ciry-&7- 2

7 INTHIS SPACE

TME Cren e
STREET ADDTIESS SR e T
CIRY-$T-2p

TE
RASIC
STREET ADDRESS U
(:m-s{_m s '; ) :: ) . -

v e id it ]

12. 1 hereoy centily that the infermation supgn‘:ed wih Tis fling goes nat quallty kar the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicaléd on Wis report or supplemental report is rus angAcclirate and thal My signalure shall have the same legai eltect as & made under oally, that { & an afficer ar diractar
of the corparation of the raceiver or tnustee empoweredd exdcute this report as required by Chapter 807, Florida Statules: and that my mamne appears in Block 10 or Block 11 I

changed, or an antatachment with an gddress, with a g ke empawered.
SIGNATURE: M 2 UAN L//r/oé Gsb A1l 0oy

SIHATURE AND TYPED OR PRINTED NAME OF SIGHIRNG DFFICER DR DIRECTOR Daw ayeme Prons ¥

|
!
'
'
'
.
'



