P FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT S A Pat
DOCUMENT # P02000044302 ccretary or state
01-26-2007 90042 033 ***150.00

1. Entity Name

SUPER-NOVA MILLING & TRADING CORP.

Principa! Place of Business Mailing Address

4 ALHAMBRA CIRCLE 6667 S.W. 56 ST. UNIT #806
#3 MIAMI, FL 33155
CORAL GABLES, FL 33134

e R by B | TTEITHITH TR
Lol S S50 DT 666l SN S6 S
Suite, Apt. #, efc. Suite. Apt. #. e
01192007 Chg-P CRZEQ34 (12/06
BOG 06 ¢ neree)
City & State City & State =~ _ 4, FEI Number Applied Far
Miswy P L (Ainmi JFC 01-0706870 Not Applcabis
%3 155 i ”:;y é:p:%i Ss %QWD\Q‘, 5. Centificate of Status Desied [ fg-giﬁf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

E - — - - —

PINTO, LEONARDO J. - ‘
6667 SW 56TH ST UNIT 806 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

/—\ City FL | Zip Code

8. The abave named entity submits this statem pose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registErés agent ;

SIGNATURE d(—

Signalwre, typad of prmted nan)L of registerad agant a/d e il applicable. (NOTE: Regislerad Agent signature required when reinstating} DATE
—_—
FILE NOWII! FEE I$ $150.00 9. Election Campaign Financing O $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
i D 7 elete TITLE D Bcrange O Addition
NANE PINTO, LEONARDO J NAME PinTo Leowsnpo 3
STREET A00RESS | 4 ALHAMBRA CIRCLE #3 TR | 566 T W SEe ST 806
.
oiv-si-2P | CORAL GABLES, FL 33134 CY-ST-2P prtnnny  FL 3BI5S
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-5T- 2P CITY-ST-2P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ Delete TIMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P
TITLE 3 peete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP CITY-ST-2IP
TITLE O oelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-ST-2IP

12. | hereby certify that the information supplieg Witk this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the infarmation
indicated on this report or supplemental rghort is\irue and accurate and that my signature shali have the same legal ettect as if made under oath; that I am an officer or director
of the corporation or the receiver, t o Ute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ?ith an all othgrlike empowered.

SIGNATURE: _¥{

SIGNATURE AND f(PED OR P B0 NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Prone #

/



