FILED

" 2008 FOR PROFIT CORPORATION Mar 13,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000048606 03-13-2008 90040 010 ***150.00

1. Entity Name

SUPERBOX INC.
Principal Place of Business Mailing Address o 4 00 4 q 83 1
3151 NW 72ND AVENUE 3151 NW 72ND AVENUE . - R
MARGATE, FL 33083 MARGATE, FL 33063 :
T A WS T AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied
£66-1089920 Not App
AR Country CAp- - Country 5. Certificate of Status Desired O ?eaer ggl‘;g;’“"“‘
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name e
MOTT, JOSEPH Motf, DoSe
500 WEST CYPRESS ROAD Street Address (P.O. Box Number is Not Acceptable)
400 L 1¥<] BaxKs AD

FORT LAUDERDALE, FL 33309

™ mangabs FL | $5763

8. The ahove named entity submits this staiement for the purpose of changing its registered office or registered agent. or bosh, in the State of Florida. | am familiar with, and ¢
the obligations of registered agent.

SIGNATURE
Signature. lyped o printed name of regisierad agent and title il applicable, (NOTE: Regisiared Agent signature renuired when reinstaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Emancmg $5.00 mayBe
After May 1, 2008 Foee will be $550.00 Trust Fund Contribution. 0 Added ta Fees
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P ) oelete TITLE [ cChange [
HAME Q'NEILL, WILLIAM A NAME
STREET ADDRESS | 3151 NW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP MARGATE, FL 33063 CITY-S5T-2IP
TITLE [ pelete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADBRESS ——
CIFY-5T-2IP CITY-ST-2P
TITLE O Delete TITLE Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRE [ Detere TTLE Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIE (3 oetete Cf me . Ochange. O
NAME ’ NAME
STREET ADDRESS [ STREET ADDRESS
CITY- ST-7IP ¢CITY-ST-2IP
TILE [ Delete TLE OcChange [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ﬂ CITY-§1- 2P

12. | hereby certity that the information s
indicated on this raport or supplerm
of the corporation or the receiver
changed, or on an attachment wi

tn this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inform
rt is true and acourgle and that my signature shall have the same legal effect as if made under cath; that | am an officer or dit
empowered to exegit port as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloc
ke empowdred.

W/ /A 4




