2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jun 28, 2007 8:00 am

DOCUMENT # P08000037850 Secretary of State
SUPER.BACHISONIC. INC 02-23-2007 90027 024 ***155.00
! ' 06-28-2007 90001 034 ***150.00

Principal Place of Business Mailing Address
9737 NW 41 ST. 9737 NW 41 3T, T
STE. 108 STE. 108
MIAMI, FL 33178 MIAMI, FL 33178
R TR DN MO TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FRl Number Applied For

ég- |77 73(/ ‘-IZ Nol Applicable
Zip Country Zip Courntry 5. Certilicate of Status Desired O gg';gnﬁ?:{;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARRANCO, FRANCISCO A
255 ALHAMBRA CIR Street Address (P.0O. Box Number is Not Acceplabie)

STE. 455
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
v, Signature, typed of printad nams of registered agent and lile il applicabila (NQIF: Ragisterad Agent signature raguired when rensiating) [3AFF
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. [0  Addedtc Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
THLE P O pelete HILE [ Change [T Adaition
NAME ARAUJO, LAINDER NAME
STREET ADDRESS | 8368 NW 66 ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33166 CITY-37-2IP
FILE ) Delete TITLE [T change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CATY-ST-21P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-7P
THLE O pafete TILE [Qchange  [J Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CHTY-ST-ZiP
TITLE [ Detete iyt [J Change  {Z] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP cmusw-zw

12. | hereby certifﬁ that the i ion sy p||ed with this filing does not qualify for ne exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repe is trys-ertaeeyrate and that rgh signature shall have the same legal attect as if made under oath; thal | am an officer or director
of the corporauon Or \he receiver Or trustee e'n T ) is reporfas required by Chapler 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 4

05/4747 676)//2 Py

SIGNATURE: K/ 7 :
WFICER OR DIRECTOR Deytira Phone




