= FILED
2006 FOR PROFIT CORPORATION - May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000044302 05-09-2006 90069 031 ***150.00

1. Entity Name

SUPER-NOVA MILLING & TRADING CORP.

Principal Ptace of Business Mailing Address R AVAVAVE Y Bihd
4 ALHAMBRA CIRCLE 6667 S.W. 56 ST. UNIT #806 ! .,
#3 MIAMI, FL 33155 AR Y
CORAL GABLES, FL 33134
N v A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
01-0708870 Not Applicable
Ze Country Zip Country 5. Certiticate of Status Desired m} Eg'zg‘ﬁfed;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N y y p——
4 ALHAMBRA CIRCLE #3 Straet Addr (P.Q. Box Number is Not Acceptabls) '
CORAL GABLES, FL 33134 Eaééﬁ SW S56 S uUnil @06 -

). & am FL 5%

8. The above named e

\s state for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisiered/a

SIGNATURE
Signature, typed o pr'n}&d name of Episterec agent and Lle il epphcable {NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOW! F!E IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 11
TITLE D [ Delete TITLE [ chasge [ Addition
NAME PINTO, LEONARDQ J NAME
STREET ADDRESS | 4 ALHAMBRA CIRCLE #3 STREET ADDRESS
CITy-ST-21P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE O Dejete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADLAESS
CITY-ST-7IP CiTY-5T1-2p
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§T-7P CITY-5T-2IP
TITLE [ elete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIF CITY-ST-219
TITLE {1 petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2IP CITY-ST-ZIP

indicated on this report or supplemental rgpar is trle and curate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or direcior
ed to ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12. 1 hereby certily that the information suppliegd with this filin‘gﬁe‘: not quatily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Il other like empowered.

of the corporation or the receiver gr trustde empo
agdress, wj

changed, or on an ana\chmenll

SIGNATURE: _Y

WIGNATURE Avb TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dala Daynme Phone 4




