FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 $:00 am

ANNUAL REPORT

DOCUMENT # P05000145752 Secretary of State
1. Entiy Nama 01-20-2006 90031 011 ***158.75
SUPERIOR SERVICE & SALES, INC.
Principal Place of Business Mailing Address
9047 NW 113TH ST. 9047 NW 113TH §T.
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
P s VRO RN R
Suite, Apl. #, etc. Suite, Apt. #, eic. 01072006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applied For
20-3770400 2 Not Applicable
e Country Zip Country 5. Certificate of Stalus Desired [ Eg-;esqadr:;m“"'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ) -
JOSE |. PADIAL, PA . Addo P:éé—-%Ab _ 'N"ibE:r-)A
0047 113THST. {reat ress (F.O. Box Number is Not Acceptable
N o471 aAlW” ({3 STREET

HIALEAH GARDENS, FL 33018

Y NiAcEAN GARMENS FL [ ®°%$ 3,9

8. Tha above named entity submits this statemsnt for the purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

’ yoy , - ) .
SICNATURE WL OYADA TUDELA SECPETARY iliglog
. tygkd Or prnted name of regasiered agent and tite # apphcabie. [NOTE: Rogastaned Agent signaiure requiad whan renstating) 4 DATE
8. Election Campaign Financing $5.00 mayBe
FILE NOWH! FEE IS $150.00 .00 may
After May 1, 2006 Feo wl?l be $550.00 Trust Fund Contribution. [0  Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TNLE PD O Detete g O change [ Adgition
NAME TUDELA, NELSON NAME
STREET ADDRESS | 9047 NW 113TH ST. STREET ADDRESS
CITY-57-2IP HIALEAH GARDENS, FL 33018 CITY-S7-2IP
TITLE SD 0O petete TITLE [ Crange [ Addition
NAME TUDELA, QYALDA NAME
STREET ADDRESS | 9047 NW 113TH ST. STREET ADDRESS
CITY-ST-2ZiP HIALEAH GARDENS, FL 33018 GITY-ST-ZIP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-§1-21P
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CITY-S1-2P
TIME O petete THLE Olctange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-51.-21P
TE 1 Detete TIME Cdchrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
ot the corporation of the receiver or trustee empowerad 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 cn an attachment with an adar with all other like empowered.

RE AND TYPEY OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daylume Phione &




