2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # P05000087863 ecretary of State
' .
1! Entity Name 04-13-2006 90288 020 ***150.00
SUPERNOVA ENTERPRISES INC
Principal Place of Business Mailing Address
3670 N.W. 49TH ST. 3670 N.W. 49TH ST.
2. Principal Place of Busingss 3. Malling Adgress

Suite. Apt. #, etc. Suite, Apl. #, etc. 151 MOORE GCR2E034 {10/05)

Ciy & State Cily & Stale 4, FEI Number Applied For

- - : - 5-4 = 2 i 7 8097 =1 |MNot Applicable
4 Couniry Zip Counity 5. Cenificate of Stats Desired O $8.75 Additiana|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
geu',ng[fj“\j\EZigJ]L'ﬁch Street Address {P.G. Box Number is Nol Acceptable}

MIAMI FL 33142

City FL Zip Code

8. The above named entity submifs this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligalions of registersd agent

SIGNATURE

Signawre, typed of printed name ol registerad agent and lie ! appheatiin (NOTE Regrstored Agert sualurg reaured when resnstating) DATE

FILE NOW!}1 "FEE 1S $150.00+,%. <> - ..y

L 4 " stga : 9. Election Campaign Financin .

=y, .« AfterMay 1, 2006 Eeg Will QE'$§§0-QO C Trust Fund Cgmngbuuon. [% E?de{i?oh:‘?;f :
- Make Check Payatle to Florida Department o! State ..

10, OFFICERS AND DIRECTORS 11, ADDITIGNS ! CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD O vetete NTLE [ Crange [ Addilion
NAME GUTIERREZ, JUAN C NAME

STREET ADDRESS | 3670 N.W. 49TH ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33142 CITY-$T- 2P

TITE D O petete TITLE [Jchange [ Addition
NAME GUTIERREZ, LUIS A NAME

STREETADORESS 3670 N.W. 49TH ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33142 CITY-ST-ZP

TITLE SD 3 petate THLE [CJCrange [ Addition
NAME ALDAQC, FLOR RAME

STREET ADDRESS 3670 N.W. 49TH ST. STREET ADDRESS

CATY-ST-21P MIAMI FL 33142 CITY-ST- 24P

e ] pelete TNLE [ Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CImy-51- 2P

TLE O pelete TLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-§T- 2P

HILE T Detete THILE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-7IF ' CITY-S1-2IP

12. | hereby certify thal the nformation supplied with this filing dees not qualily for the exemptlions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental @ mMand accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the carporation or the feceiver or tpd hd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytme Phona #




