FILED

2008 FOR PROFIT CORPORATION May 08,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000066064

1. Entity Name

SUPPORT OPTION, CORP.

(05-08-2008 90024 025 ***150.00

Principal Place of Business Maifing Address

180175 SOUTHWEST 29TH COURT

MIRAMAR, FL 33029 MIRAMAR, FL 33029

18015 SOUTHWEST 29TH COURT

40099774

M TR

-

L

ress

2. Pringipal Place of Busipess - No P.C. Box #
<

LT T

Suite, Apt. #, alc. Suite, Apt. #, etc

03312008 Chg-P CR2E034 (12/086)
City & State City & Siate -4, FEI Number Applied For
01-0834755 Not Applicable
Zip Country Zip Country $8 75 Additional

5. Cemflcare of Status Desirad O Fes Required

. Name and Address of Current Registerad Agent

1 Name and Address of New Regfistered Agent

SPIEGEL & UTRERA, P.A.

(70(5/1/ A RAdayses

1840 SW 22ND ST.
4TH FLOOR

Street Address (P x Number is Not Acceptable)

MIAMI, FL 33145

[80V5 SW 39 Cpur F

City

M yavrar FL | *%%029

8. The above named anti he purposs of changing its registered

SIGNATURE

\Jorq E LARES

oflice or registerad agent, or both, in the Slate of Florida. | gfn familiar with, and accept

the obligations of re
fvped oﬁmed’ﬁame of reqretered agent and litle if applicable,

(NOTE: Regislered Agent signaturs required when ref

@ > 957, 08

/\
Sig naf(e.
~J

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

ITE
$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD O Delete THILE [J Change  [] Addition
NAME LARES-SMITH, JACQUELINE NAME

SIREET ADORESS | 18015 SOUTHWEST 29TH COURT STREET ADORESS

Ciry-81-2IP MIRAMAR, FL 33029 CiTY-ST-21P

THLE 5TD O Detete TILE [J Charge  [C] Addition
NAME LARES, JORGE A NAME

STREET ADCRESS | 48015 SOUTHWEST 29TH COURT STREET ADDRESS

CITY-ST-ZiP MIRAMAR, FL 33029 CITY-ST-2P

TITLE [ pelete TITLE ["]Change [ Addition
NAME NAME

SIREET ADORESS STREET ADDHESS

CITY-5T-21p CITY-5T-2P

TINE [ Detele TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-2P

TITLE [ Delete e [JChange  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7P CIIY-ST-71P

TITLE [ Detete TME [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiTY-ST-2P CIIY-51-2IP

12, | hareby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corparation or the receiver or lrusiee empow,
changed. or on an attachment witfi)an addres:

SIGNATURE: _

"

other like empowered.

1o execule this report as required by Chapler 607, Florida Statutes; and that

does not gualify for the exemplions contained in Chagpter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

ame appgars in Bicck 10 or Block 11 if

Jopdt LANES 1/0 :» 23 4

e

AND TYPEIFOR PRINTED NAMESF SIGNING OFFICEPNGR DIRECTOR

Date Daytime Phone #




