FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000080655 E D 02-06-2006 90081 002 ***150.00

1. Entity Name

SUPPLEMENT AUTHORITY, INC.

Principal Place of Business Mailing Address
8966 SW 52ND PL. 9122 GRIFFIN ROAD
COOPER CITY, FL 33328 COOPERCITY, FL 33328

MR NR IO

01132006 No Chg-P CR2E034 (11/05)

DO-NOT WRITE IN THIS SPACE TP Aopid For

38-3685810 - Not Applicable

o , $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

8963 SW S2NDPL. . DO NOT WRITE
COOPER CITY, FL 33328 THIS SPAGE

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

SIGNATUHE‘%_&MW &’Jé/ (4
Signatureftyped & phefeo name of regisierad gent and WeghRPpicanie. [NOTE: Regisiered Agent signature requiréC whan (oingIzing) L DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contrigution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS [
TiTLE P
HAME LUBIN, SANDRA

STREET MDDRESS | 8770 S.W. 56 TH PLACE
CITY-ST- 2P CQOPER CITY, FL 33328

TiE

NAME

STREET ADDRESS
CITY-5T-21P

TiLE
NAME

it I - | DO NOT WRITE

5 ~IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIELE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIvy-ST-21P

12. | hereby certify that the information supplied with this filindg does not gualify for the exemptions ¢ontaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repors as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ ool Lirfoon 2fefos  TSY6Lp77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone ¥




