2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000030956

1. Entity Name

SUPER SOONER, INC.

Feb 25,2008 08:00 AV
Secretary of State

Principal Ploce of Busincss

23013 SANDLEFOOT PLAZA DRIVE
BOCA RATON, FL 33428

Malling Adarass

23013 SANDLEFOOT PLAZA DRIVE
BOCA RATON, FI. 33428
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01082008 NoChg-P  CR2E034 (11/05)

4, FEI Number Applied For
80-0057163 Not Applicablo

5. Certificate of Status Desired O $8.75 additional

Fes Requirad

NG, KWOK H.

€. Name and Address of Current Registerad Agent Vo

11815 BAYFIELD DRIVE .

BOCA RATON, FL 33498
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglsterec agent, or both, In the State of Flonda. | am famitiar with, and accept

the obhigations of ragistered agent

SIGNATURE

Signaura, lypad ot printed name of ‘agistaled AQant and e f apoicans,

(NOTE: Regisiored Agent signeture requied whin reinstating)

9. Electicn Campaign Financing
Trust Fung Contnibution.

FILE NOWIIL FEE IS $150.00
After May 1, 2008 Foe will be $550.00

$5.00 MayBo C UROOR0E3R4 78
Added to Fees

10. QFFICERS AND DIRECTORS ]

TITLE PS

NAME NG, KWOK H.

STAEETADDRISS | 11815 BAYFIELD DRIVE
CITY ST 2IP BOCA RATON, FL 33498

THILE

NAME

STREET ADDRESS
CiY-§1-2IP

TTLE E
NAME )
STAEET ADDRESS
CHIy-ST-2P

LiLAS

NAME

STREET ADDRESS
CITY-ST-2P

T
NAME

STAEET AJDRESS Vo

CIY-ST-7IP

nE . N

NAME
STREET ADDRESS
CITY-ST- 24P

DO NOT WRITE
IN THIS SPACE

12. ! hereby cenity that the information supplied with this fiin c? does not qualify for Ihe examptions contained in Chapter 119, Flonda Statures. | further certify that the infarmaton
accurate and that my signature shall have the same legal cftect as if made under oath; that | am an officer or dlrector
of the cotporation or the regeivar or trustee empowered ta execute this report as required by Chapter 607, Fionda Statuies: and that my name appaears in Block 10 or Blogk 11

indicated on this report or supplemental repert is true an

changed, or on an ai:achment with an addre

SIGNATURE: X

with all other.hke empowared.

20/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hae Daytime Phana #




