FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000071867 Secretary of State
1. Entity Name 05-02-2007 90042 010 ***150.00
SUPER CHASSIS POOL, INC.
Principat Fiace of Business Mailing Address
7325 NW 43 ST, 7325 NW 43 ST, , - .
MIAMI, FL 33166  US MIAMI FL 33165 US . '
L}
e 000
‘Su'ne. Apt. ¥, eltc. Suile, Apt. ¥, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number —_ Applied For
3 521 F& b v )Zf/“’ Nal Applicable
- X 7 B .
“p Caunlry Zp Country 5. ‘Certificate of Status Desired d Eaae.;ssqlﬁdr:;mnal
6. Name and Addreas of Current Registerod Agent 7. Name and Address of Now Regl d Agont
Name
PEREZ, TERESA L
7325 NW 43 STREET v Syeet Address (P.O. Box Number is Noi Acceptable)
MIAMI, FL 33166
" City FL I Zip Code

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

SIGNATURE.
. Sgnaoe, typea o prmed rame of reg:stened agent and tie f apphcanie. (NOTE: Reganaied Agsmm sgnatre requdad when reansanng) CATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PTSD . 1 oelete TILE [ Change [ Addition
HAME PEREZ, TERESA L HAME
STREETADORESS | 7325 NW 43 ST. STREET ADDRESS
Lrey-ST-2P MIAMI, FL 33166 CiTY-S7-2F
TE O Delee TmE O Crange (3 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
e [ pelee TLE . [0 charge [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE J Delere TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S3-21P Cy-s7-a»
FTLE [ Delete TLE [ Change ] Acdaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-aP
TLE O Delere TITLE O cCrange [ Aodition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY- St 2P CY-§1-Zf

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stattes. | further certity that the information
indicated on this repori or supplemental report is true and accuraie and that mygignature shall have the same legal elfect &s If made uncer oalh: that 1 am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this repart as reguired by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or onh an attachment with an address, with all other like empowered.

SIGNATURE: ¥ Zonzon. £ £, . ‘//i /07

&wwmmmmmmmeuw Dete © Daytme Phane #
-

frres/000v/



