2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2007 8:00 am
Secretary of State

DOCUMENT # P03000013271

1. Entity Name

SUPERSONIC OF FLORIDA, INC.

02-28-2007 90014 017 ***150.00

Principal Place of Business

660 REGENCY WAY
KISSIMMEE, FL 32743

Mailing Address

501 MADISON AVE, 5TH FLOOR

us NEW YORK, NY 10022  US

4002606V

2. Principal Place of Business - No P.O. Box #

[OHE0 N W ST DRAWE

3. Maiiing Address

524 west 4k th

00

st

Suite, Apt. #, elc. Suite, Apt. #, etc.

02092007 Chg-P CR2EQ34 (12/08)
2nd Floov
City & State City & State . 4. FEINumber Applied For
Mevev . FL New York, NV 54-2095656 ot Appiabie
ZID? 6 ‘ 1 g C;)Jurgryﬂ ) Zp \ DO a b COLSWS ﬁ 5. Certificate of Status Desired ‘E] ?i‘;esqﬁf:;"ma'
-y 6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

BAUTISTA, LORNA

660 REGENCY WAY
KISSIMMEE, FL. 32743

Street Address (P.O. Box Number is Not Acceptable)

City

FL. l Zip Coda

8. The above named entily submits this statement for the purpese of changing its registered
the obligations of registered‘agent.

SIGNATURE LK LoenvA

office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

BAJTI TR

Signadure, typed of printad name of isterea agenl and (e it applicate.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Addead to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

TITLE PRES O Delete TIE [J Change [ Addition
NAME VIZCAINOQ, LUIS NAME

STREET ADDRESS | 28 ELMWOQOD AVE STREET ADDAESS

cIny-St-2Ip BOGOTA, NJ Q7603 CITY-ST-2iP

e SECRETARY O oetete T O Change [ Addition
NAME wWaAvww SOTRE NAME

STREET ADDAESS 23 GAUVINTREE N E STREET ADDRESS

CITY-3T-2IP Mﬂ\l \ l-—LG s N \I I 1 47 CITY-ST-2IP

TILE ) O Delete TIE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-ST-2IP

TMLE O pelete THLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-$T-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ MARC P

does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

2

2) 44b - 1407

SIGNATUBE-ANT TYPED OR PRINTED RAME OF sum}qﬁcen OR DMW

| 0% G

Date Daytime Phone #

 —



"Division of Corporations

www, ) Larg

FEI Number
Fi<l Number Status

Corthivate b s "0 ared

“ATTACHMENT A0 6000  Page 1ot

A PDZ00001527|

Division of Corperations

Annual Report

Annual Report Help [

Document Number
PO300N0013271
Business Entity Name
SUPERSONIC OF FLORIDA, INC,

|542095656

@ Listed Above € Applied For € Not Applicable
O

- .. L
L N AT cich

Election Campaign biancing Trust Fund Contribuuon ¢ Yes & Ny

Adlddress

Suite. Apt,

O State

Address
Suite. Apl.

Cily. Stae

A Cade & Country |10035

Principal Place of Business
[660 REGENCY WAY

nee |

[KISSIMMEE
Coe o |32743

. {FL

lus

Mailing Address
|524 w. 46TH STREET

7ol I

INEW YORK  INY

jus

Name and Address of Registered Agent

N (e
-OR -

Business o serve as RA

Vst Ahdkdie Todey

[BAUTISTA ILORNA |

l

Address (1) Box s not ;wccpmlulc}[SGO REGENCY WAY

Steic. Api cle.
(it Stare

Zipy Code & ountny

.

[KISSIMMEE

132743 'S

https://efile.sunbiz.org/scripts/ubr001.exe

If there is o change in registered agent. the new agent will need to type their name
in the "Registered Agent Signature’ block below to aceept the designation of
registered agent. RA signature mast be an individuat name. [f the RA s a business

1720/2007



" Division of Corporations ' ATTACHMENT__I""(D;UOD(O O_liage 2 of 4
' 4% 003000013271

entity. an individual must sign on their behalfl A busingss entity cannot scrve as its
own RA.

Registered Agent Signature |

This signature must be that of the mdnodual "aemnge™ thus document electronically or be
miade sl e Tl know ledge and permission of the indiy idual. otherw ise it constitutes
torgery under s 831 a6 1 Janda Statutes

Officer/Director Name and Address

Our database can hold up 1o 6 allicers directors, Hf more than 6 officers duectors need to
be made a part of the record. vou cannot (ile the annual report onfine. You will need to
dovnload an annual report and hist the addinonal officers directors. title(s), name, and

address on an attachment.

Title |PRES

N e o 1 oac e, [VIZCAINO Jruis i
SOR -

Entity Nuame oo serve as
Officer Diegra

Street Address [10 PALISADES ROAD

City. Stae {OLD BRIDGE LNy
/ll\ Code & ¢ Gunity |08857 ]US

Tite

Name o as st Meddle, Title)

-OR -

Eotily N 1o serve as
Ofticer Nieetor

Swreet Address

City. State

11 _'l

Zin Cinde G s

Tutle [
l

Name (1 ast, barst, Vaddie, Tidey

-0OR -
Entiy Name o serve as [
OfTicer [hiregtor

Street Address

Cuty, State

—_—

—

Zip Code & Countn

Tde

https://efile.sunbiz.org/scripts/ubr001.exe 1/20/2007



;' Division of Corporations ATTAC HMENT__}:{'_QMge 3of4

% 0030000V 2T
I

Name {List. ot Nhddle, Tidey

-OR -
Entity Name o senve s
Officer Diecior

Street \ddress

City, State

Zap Code & Country

Tide

Name (Last Fieste Middie, Ttle)
-0OR -

- . o
uuu EETELEI I SO WU B

('HILLI e e

Street Address

City. S1e

Zip Code & Countrs

Trutle

Name thass e Muddiel it
-0OR -

Entity Name 1o serve as
Officer Darecton

Street Address

Cita, State

1T T T

Zip Code & Counin

i mdnadual nar ed above or anoindividuast signone on bohall ol un
enony named above must type ther name i the "Otficer Director
Signature’ block below, A corporate nanie is not allowed in this
block.

Title |f‘6ﬂfﬁ0llz£’n—"
!
Officer/Dircctor Signature | f‘Lm,“ o(/é A iy

Phis stgoatoere must be that of the mdis sdual “sigmmg® this document electronieally or he
made with the tull kpowledge and pernnssion of the mdivduals others et constitutes
forgery under ~ 831060 1 loruda Statutes Fhe ndivdual s poag™ this document affirms that
the facts stated herein are true

Continue | Reset1

https://efile.sunbiz.org/scripts/ubrQ01.exe 1/206/2007



