FILED
2007 FOR PROFIT CORPORATION Jun 05. 2007 8:00 am

ANNUAL REPORT (AR} ,

Secreztary of State

DOCUMENT # P06000122184
1. Entity Name 06-05-2007 90011 011 ***550.00
SUPERIOR ARCHITECTURAL SOLUTIONS, INC.
Principal Place of Business Mailing Address
1180 8TH AVENUE WEST, #317 1180 8TH AVENUE WEST, #317
e e Hl'"m “lll“l |H” IH“ |I”‘ I|m “IIl »lll “III “II’ ’l”llmll' " rll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CR2EQ34 (4/07)
Cily & State City & State £l Number Applied For
é L[/ q 5& Not Apphcable
Zi C : :
<P Country 2w ouniy 5. Certficate of Status Desired O 5875 A_ddl!lonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TORRES, OCTAVIO -
5707 36TH AVENUE E. Streel Address {P.O. Box Number is Not Acceptable)
PALMETTO FL. 34221

Zip Code

City FL

8. The above named enlity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Flonda. 1 am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. vped ar named same af regisiered agent ang bile 1 apulicabte INQTE Regrsiorc Agens sigestune tequirec whern renstaing) DATL

F"—E NOW"' FEE |S $550 00 e S.B07 193(2)k). F.5., altows for the waiver of the $400.00
DUE B September 5, 2007 © 77+ late fee. By checking this box, the corporation cerifies i

9. Election Campaign Financing $5.00 May Be

l Make Check Payable ‘10 Fionda Department of State .| did not receive prior notice. Fee 1o file is $150.00. [ Trust Fund Contribunen. L] Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
niLE D 1 Delete 1Lt [J Change  [] Addition
NAME [TORRES, OCTAVIO NAME
SIREET ADDRESS 5907 36TH AVENUE E. STREE] ADDRESS
CHTY-ST-2P PALMETTO FL 34221 CITY-5T-2F
TITLE 2 Delete TITLE [] Change [ Adgition
HAME HAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-721P CIbY-ST-2IP
TILE [ Delete e (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliy-sT=zip- |~ CITY-8T-2F
13 1 belete Trit [ Change [ Addition
NAME NaME
SIREET ADDRESS STRELT AUDRESS
CHY.ST-2iP CiTY -ST. 2P
TLE {73 Detete TITLE ] Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE [ Delete g [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T- 2P

12. ! hereby certify that ine informanon supplied with this filing does not qualify tor the exemptions contaned in Chapter 119, Flonida Statutes. |urther ceruty that the informatian
indicated on this repaort or sypBpldmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the reghiverlor trustee empowered 10 execute this report as reguired by Chapter 607, Flonda Siatutes: and that my name appears 1n Block 10 or Block 11 if
changed, or on an attachmént wilh an address, with all m‘@uﬁe empowered

| {jr(n\HD \0m¢> OQ}N\/\O OVt s LH

SIGNAFIIHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Vavirre Phore #

SIGNATURE:




