FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000044427 04-19-2007 90183 050 ***158.75
1. Entity Name
SUPREME GENERAL SERVICES, INC.
Principal Place of Business Mailing Address gyuyuv ‘-"‘" -
10635 NOAHS CIR. 10635 NOAHS CIR. T
#1104 #1104
NAPLES, FL 34116 US NAPLES, FL 34116 US
. L —
Q2N O Hadive Cin GINDO M NG GA
S““z“o"‘;_’l’ -ote. S”";Ag‘ ‘f:)e‘C' 04172007  Chg-P CR2E034 (12/06)
City & State — Cily & State —_ 4. FEI Number Applied For
NAN WS =C N AN VL 20- 4S8\ 3 ) Not Applicable
%pq I \( CUU:}WS A glp\_, TR’ Cot;[:syq 5. Cenificate of Status Desired Ei-gig?eﬁ“ma'
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPL- SERVICIOS PARA LATINOS

6006 RADIO RD. Street Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34104

/ o City FL I 2ip Code

8. The abova named entity submi this stajement for the purposa of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accent

the obligations of registered
Yfr2/> )
DATE

rd

SIGNATURE
S}ra:ure mp?ﬁr printed name of reqistered agert and nda ¢ apphcable (NOTE Redstered Agent signdture required when reinskiting}
FILE 1! FEE IS $150.00 ¢. Election Campaign flnanCnng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added {o Fees
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE P O Detete TIILE 7 \ Change  [J Addition
NawE SILVA, LEANDRO N NawE Sitvn, legamwsvo A
sTREET ADDRESS | 10635 NOAHS CIR., #1104 STREET ADDRESS t-? 3o Maain~vo Gt # 207
ory-si-2¢ | NAPLES, FL 34116 oInv-51-2P AMAP LS o 3Yny
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-Si-7P
IME O pelete TMMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ap CIry-$T-21IP
TMLE O pelete THLE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O etele L [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-SF-2P CITY-ST-2P
1LE O oetete TLE CFchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRLSS
gy -S1-ZIP \ CITY-ST-2iF

12. | hereby certify that the information sfigplied with 1jis liling does noi guality lor the exemplions contained in Chapter 119, Florida Stajutes. | further censdy that the information
indicated on this repori or supplemedtkl report is trhe and accurate and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
ol the corporation or the receiver or 1qu$tee empowkred to execute this repon as required by Chapter 607, Florida Stalules: and thal my name appears in Block 10 or Block 11 il
changed, or on an altachment with a iz other like empowered.

SIGNATURE: ___, t//f 2/0) (028} 92590

Sl\NATuRE AfD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouytina Pnona o

\/




