2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT o Apr 13,2005 8:00 am

DOCUMENT # P04000068627 ecretary of State
1. Entity Name
SUPREME | ALF, INC 04-13-2005 90043 045 ***150.00
Principal Place of Business Mailing Address
142271 SW 36 STREET 14221 SW 36 STREET -vvvaivuuy
MIAMI, FL 33175 MIAMI, FL 33175
s T sV O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For
B - 5‘86 SO66 Not Applicable
Zip Country 1 ZzZip Country o . $8.75 Additional
5. Certificate of Status Desired O Feo Requim(; o
— .~._6. Name and Address of Current Registered Agent 7. Name and Ad_dress of New Beglstered Age[ﬂ

Name

SUAREZ-SOLIS, FERNANDO JR. '
14221 SW 36 STREET Street Address (P.O, Bex Number is Not Acceptable)

MIAMI, FL 33175

City FL Zip Cade

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

SIGNATURE
Signature, lyped or printed name of registerad egant and tille if applicable. (NOTE: Registered Agert signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P.S [ pelete TIME [ Change  [] Addition
NAME SUAREZ SOLIS, FERNANDO JR. HAME
STREET ADORESS | 14221 SW 36 STREET STREET ADDRESS
orv-st-zp | MIAMY, FL 33175 f omv-stze
TLE D T Dalete TIME ) - ] & Change [ Addition
NAME SUAREZ SOLIS, FERNENDO JR. : NAME Sgole 30\ \S, :\:Q,vr\oc_QM A o
STREET ADORESS | 14221 SW 36 STREET smeroness | LA DD DW 26 Sheee
OTY-S-ZP | MIAMI, FL 33175 ov-s-2 - | M Toet , B\ 335 ,
Tme | FlDeleta-  -§ 7E — - - - = & —— (7] Change — [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CIVY-51-7P
WILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE 3 oetete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-7P CITY-ST- 2P .
e 0 Detete e 7 Dthange [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th elver or trustee empowered to execy
changed, of on an chnm}mﬂh an address, with all othegds

SIGNATURE:

is report equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er

S E o Gos) 2892795

Daytime Phono #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




