FILED
2008 PO ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # P04000079256 Secretary of State

1. Entity Name
SUPERFITS ENTERPRISES, INC. 03-11-2005 50322 030 ***158.75

Principal Place of Business Mailing Address
15441 SW 160 STREET 15441 SW 160 STREET . JRJ
MIAMI, FL 33187 MIAMI, FL 33187 . JUURIRIY
s o A0 AR
LBty SW \WOSTred | R0.Bbar MT712AA5
Suite, Apt. #, elc. Suite, Apt. #, etc. 02262005 Chg-P CR2E034 (10/03)
it 8: State , City &§taze - . 4. FE| Number Applied For
M ammAL \,;L-Or'\dn [ iNY.§ 970 -C}Mda 21-Q50a3 | / Not Applicable
Zip Country Zip ‘ Country Ny ] $8.75 Acditiona!
rb,-b \ 91 US '-55; 97 u e 5. Certificate of Status Desired [E/ Pon Requirec; na;
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstored Agent

Name *

CORTIELLA, IVETTE

15441 SW 160 STREET Street Address (P.O. Box Number is Not Acceptable)

1AM, FI. 33187

. -

1 City : FL l Zip Code

8. Thaz above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the"obligations of registerec agent.
1

SIGNATURE

Signature, lyped or prmied naene of fegistered agent and tike If apphcabie. (NOTE: AQEnt sigh FEQUIFB Wher I ] DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees

10, * OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME " IPD [ petete TITLE [ Change [ Addition

NAME CORTIELLA, IVETTE NAME

STREET ADDFESS | 15441 SW 160 STREET STREET ADDRESS

CiTY-ST-2P MIAMI, FL 33187 CITY-ST-2IP

e O pelete TRLE [J Change [ Addition

RAME NAME .

STREET ADDRESS { - STREET ADORESS v

CITY; ST- 7P ’ CIFY-ST-ZP

e 1 Delete e ] Changs. .- [ Addition
) m PR " NAME

STREET ADDRESS . STREET ADORESS
L orysstnp <3 CIY-81-2P

me ! [ pelete TiTLE ’ ' [ Change [ Additien

NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§1-ZP

TTLE [ Dedete TITLE [JcChange [ Acdition

NAME HAME

STREET ADDRESS ) STREET ADDRESS

SITY-ST-2P CITY-$T-2P . .

TITLE 7] Delete TIME ' : [ Change * [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

ciTy-57-2P ciTy-§1-2P

12. | hereby certify that the informefonisupplied with this filing does not qualify for the axemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or sybplerjental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that } am an officer ar director
ot the corporation or the redeiver #r trustee eqpoweged to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgfient with an adgrefs, wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINT




