@

e FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000040424 . 04-28-2008 90405 005 ***150.00

1. Entity Name

SUPER SUBS CORP.

Principal Place of Business Mailing Addrass N Fvvuvivue

1828A N. UNIVERSITY DR. 1828A N. UNIVERSITY DR, .

HA HA oy C

PLANTATION, FL 33322 PLANTATION, FL 33322 &

R R IREAERARARAL AR RO
Suite, Apt. #, atc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 (12/06)
Cily & State - ® City & State 4. FEi Number Applied For

- T 32-0012844 Not Apphicable
Zp Couniry o Couniry 5. Certificate of Status Desired O Eg;;g}a;d;“c'"a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

. Name

GHAFFAR, ASIF ., . i

1826.A N. UNIVERSTTYDR Sireat Address (P.0. Box Number is Nol Acceplable)
PLANTATION, FL 33311

City FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. i am familiar with, and accept
the abligations of registered agent,

Signature, typed or printed name of registerad agent and title il applicable (NOTE Regstered Agent signature reguired when renstating) DATE
" FILE NowtH! FEE IS $150.00 9. Elestion Campaign Financing $5.00 may Be )
T u on. ed 1o raes
After May 1, 2008 Fee will be $550.00 Trust Fund Contributi L AddedioF
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11,
TINE D [ pelete TMLe DWRE T OR. - O change  E2%adicion
NAME GHAFFAR, ASIF NAME UHAMMAD AMp
STREET ADCRESS | 1828 A N. UNIVERSITY DR STREET ADORESS SN S =i .
omv-s-zie | PLANTATION, FL 33322 cy-s1-21° RAL &PR(NGS FL "332067)
TITLE [3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-§7-21P CITY-ST-11P
TITLE [ Detete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-1IP CITY-ST-2IP
TITLE O oelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP CITY-ST-2IP
e~ - — - B 71 Delete TILE 3 Change [ Addition
NAME T 1SAME - .
STREET ADDRESS STREET ADDRESS T -
CITY-S7-29 CITY-SI-2P
TITLE O Detete TME T Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY- 57-2IP CITY-ST-2P

12. | heraby cerlily that the information suppied with this {iling does not qualify for ihe exemptions contained in Chaptar 119, Florida Statutes. | lurther certily thal the information
indicated on this report or supplementa! lebort is rue and accurate and that my signalure shall have the same legal effect as it made under oath; that 1 am an officer or direcior
of the corporation ar the receiver or trusifg empowerad 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachmery with an ackfess, with all other kike empowered.

. O\&\})‘(Q& ‘ CI/S‘{"% -OOUW

muuATuW\rpeﬁ OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




