2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am
Secretary of State

DOCUMENT # P06000110700

1. Entity Name

SANDRA SUPAL-MOREA DESIGNS, INC.

03-10-2008 90065 044 ***150.00

Principal Place of Business

13504 PRESTWICK DR.

Mailing Address

13504 PRESTWICK DR.

- 400413351

RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US
P S TR BT TR marT
Suite, Apt. #, etc. Suite, Apl. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4. FEI Number Applied For
80-0137069 Not Applicable
Zip Country Zip Couniry 58_75 Additional

O

5. Certificate of Status Desired

Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registered Agent

SUPAL-MOREA, SANDRA
13504 PRESTWICK DR.
RIVERVIEW, FL 33569

iNamea e . - - P

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Code

8. The above named entily submits Lhis stalerent for the purpose of changing its registered office or registered agent., or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and il if applicable.

(NOQTE: Regisierad Agent signature required when rainstaung)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICEARS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O oslete TITLE [Jchange [ Addition
NAME SUPAL-MOREA, SANDRA NAME

STREET ADDRESS | 13504 PRESTWICK DR. STREET ADDRESS

CITY-51- 2P RIVERVIEW, FL. 33569 CITY-ST-2IP

TITLE [ Detete TLE [Jchenge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

WITLE {3 Delete MEe [ Change ) Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-7IP CAY-ST-2:P

TITLE [ nesete TILE O change (3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-57-20 CITY-57-2IP

TITLE [ Delete TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-ST-21F

HILE 2 Gelale TITE [ change 7} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 607, Florida Statwies; and that my name appears in Block 10 or Blogk 11 i
changed. or on an atlachment with gh address, with all other like

mpowered.

wn Qo

@ /)Q&fdﬁ 4 ,2629(57 3 z?'mﬂ‘

Dale 4 Daytime Prone #




