FILED
2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # P03000002411 y

1. Entity Name

SUPERIOR LIEN SERVICES, INC

Frincipal Place of Business- _ - ‘Mailiﬁg Acid_ress

10691 SW 88 ST ’_ ’ 10691 SW 88 ST

STE 103 ~ . STE103

MIAME FL 32176 US . MIAMI, FL 33176 US

- ——— [

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &, FEI Number Applied For E
55-0813517 ot Applicable
O $8.75 Additional

Fee Required

5. Certificate of Status Desired

8, MName and Address of Current Registered Agent

MARANGES, ANA L 7 , DO NOT WRlTE

10975 SW 69 TERR —

MIAMI, FL 33173 = a . : IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing it ?ereiﬂ office or iezstﬁgent, or beth, in the State'of Florida. | am familiar with, and accept

the cbligatigns of registered agent, ﬁn

SIGNATURE. X e - = eSS e i \e
Sigrature, yped o pricled namB of /egisiered ageni and tife If appiable, o Regaseev’l FAgent sgnature roquiufz when einsiatreg) 6’ OATE
= _— T = = = T — {
EILE NOW!Il FEE I8 $150.00 9. Election Campaign Financing $5.00 May Be

Aftar May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. _ T OFFICERS AND DIRECTORS 1
T P
HAME NAVARRO, HECTOR F SR ! {9{15} DE‘;-: i
STRECT ADORESS | 10975 SW 69 TERR , 02/097 0550048001 150, 00
CITY.5T. 2P MIlaMI, FL 33173 :
TME VP T S
HAME MARANGES, ANA L

STREET ADDRESS | 10875 SW 69 TERR

CITY.ST-2F MIAML, FL 33173

Tme
HAME

st DO NOT WRITE

o - | IN THIS SPACE

HAME
STREET ADDRESS
CiTY-S1-2IP

THTE

NAME

SIREET ADDRESS
CiTy.§7-2p

ThLE

NAME

STREET ADDRESS
CITy -57-2IP

12, | hereby certily that the Information supplied with this ﬁh‘ng does not qualily for the exemption stated In Section 119.07(3)(), Florida Statutes. 1further certify that the information
indicated on this report or su?plamemal repont is trua and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer o direcior
of the corporation cr the recel empowerad to execute this report as required by Chapter 607, Florida Statutgsy and that my name appsars in Block 10 or Block 11 if

vear or Lrustgg
changed, or an an attgchment with an address, with all cther like empowered. /
/ 7 oS .

MATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR hd / Date & Daylima Arooe #

SIGNATURE: |

_“' T B EERNE=S S PXX=X



