2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj" FILED

PEOCNUMENT # P03000049502 Feb 01, 2008 08:00 AN
. Entily Name S
ecretary of
SUPREME ART INC. 0 State
Frincipal Place of Business Mailing Address
8150 SW 8 ST #222 8150 SW 8 ST #222
2, Principal Piace of Business - Ne P.O. Box # 3. Mailing Address
Suite, ApL. #. etc, Suile. Apt. #, aiC. 15t MOORE CR2EC34 (10/07)
City & State City & State . 4, FEI Number Applied For
51-0464714 Not Applicabte
2P Couniry Zp Couniry 5. Certdicate of Status Desired O 38'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent

Name

glé?g{ga', ggli\Y/E Street Address (P.Q. Box Number 1s Nat Accepiable)

MIAMI FL 33155

Ciry FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, or £otr, in the State of Florida. | am familiar with, and accept
the obiigations of rayistered agent.

SIGNATURE

Sugnaiune, lypod oF IR samea 3t reg slered agertasrd t1e | arpl atin INOTE Ragisir@n Agor | snalas a2t venen -arinlic g) DATR

9, Elaction Campaign Financing $5.00 may Be
Trust Fund Gentnoution, ] Added to Fees

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiE DP [ Detete nmnf [ Change [T Adaition
Nn'-M'E ) FLORES, DAISY NAME ) J.“]DDDUE'I 1— 41.:3 )
STREFT ADDRESS | 3310 SW 82 AVE STREET ADDRESS 2/ 1240820007 "D].D i 5L| ] DD
CIvY-ST-21° MIAMI FL 33155 CITv-5T-2IP
(A3 Ds 7 Desele TILE [Cicrange [ Adaition
NARIE IGLESIAS, RUBEN HAME
STRFT ADDRESS |4101 SW 107 PL STAFFT ADDRESS
CITY-5T-2IF MIAMI FL 33165 CITY-ST- 21
e DT [ peiete Mmee [ Change  [T] Addition
NAME GONZAIEZ, EDUARDO AL -
SIREET ADDRESS | §20 SW 28 RD STREET ADDRESS
Ty -ST- 2P MIAMI FL 33129 Ty -ST-20P
n:E ] Dedele (1A [ Change [ Adelition
HAME HAML
STRCET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-5T-2p
nnig O peete TeE [ changs [ Addition
NAME NAML
STREE] ADDRLSS SIRELT ADDRESS
STy -§1-79 Ciry-SI-21p
TINE [ Descte e [JCrange ] Addition
NAME HAME
STREET ACDRESS STRELT ADDRESS
cIry-st-2m CITY-ST- 2

12. | hereby cerfify that the infarmation supgliad with this filing does not gualify for the exernptions contained in $ection 119, Florida Statutes | further certfy that the information
indicatad on this report or supplemental repert is trug and acourate and that my signature shall have the same legal sffect as if made under oalh: that | am an officer or director
of the corpgrazion or the receiver or trusteg empowerad 10 executs this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CU“\.F[@@ OZ[o{/zeo}) (>N -3

SIGNATU*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR \ 03{1 Day,.ma Proie s




