2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT Feb 23, 2007 08:00 AM

DOCUMENT # P03000048606 Secretary of State
1. Entity Name
SUPERBCX INC.
Principal Place of Business Mailing Address
3157 NW 72ND AVENUE 3157 NW 72ND AVENUE
MARGATE, FL 33063 MARGATE, FL 33063 N
B — | PSAMIAT Ik
Sutte. Apt. #, etc. Suite. Apt. #, et 01042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
’ 66-1089920 Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Cesired (| gase'gi lﬁ:’:ci'“c'“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOTT, JOSEPH
500 WEST CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptabla)
400
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing irs registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o prntad name of registerec ageni and iitle if applicabie. (NOTE: Registerac Agenl signalure required when reinsiaing) DATE
FILE NOWH! FEE IS $150.00 9. Eleation Campaign Financing 0 $5.00 MayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P I Detete TMLE [ Change [ Addition
MAME QO'NEILL, WILLIAM A NAME
STREET ADCRESS | 3151 NW 72ND AVENUE STREET ADDRESS
omy-st-2¢ | MARGATE, FL 33063 CNY-1-7P HODDO0E45433
e T betete TILE Va3 U - R et s LE Adgiron
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-21P CITY-ST-ZP
TITLE ] Dejete TILE [ change [ Addution
HAMC HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TME [ Delete TILE CdChange  [J Addition
NAME NAME
SIREFT ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-2IP
TTLE 3 pekete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP CIry-57-2p
TITLE O Datete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P /7 CAY-§1-2P

'ed with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
| report is frue anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
ustee empowered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, with al ¥ efnpowered.

¥,

' Sl 2-20-07 _ SSY-§F-05rc

WN‘UAE AND TYPED OR PRINTED'WAME OF SIGNING OF FICER OR DIRECTOR Date Daylims Phiona #

12. | hereby certify that the informg¥on sup,
ndicated on this report or suppleme
cf the corporation or the recghver of
changed, or on an altachmgnt wj

SIGNATURE:




