FILED
Sgp 11,2007 8:00 am
e

2007 FOR PROFIT CORPORATION
cretary of State

ANNUAL REPORT (AR) °

DOdUMENT #poso00142581 . 07-17-2007 90109 004 ***150.00
1. Enlity Name
SUPERIOR COMTRACTORS & PAIMTERE CORP.
Principal Place of Busingss Maihing Adgcress
5405 NW 102ND AVENUE 5405 NW 102ND AVENUE
SUITE 228 SUITE 229 66021910
o S NN
2. Principal Place of Business - No P O. Box # 3. Mailing Address
Suita. Apl. #, elc. Suite, Apt. 8, elc. 2nd MOORE CR2E034 {4/07)
City & Siate City & Stale 4, FEI Nmnner ) > Applied For
L0~ 856 c1 45< 3 Not Apphcable
Zip County 0 Couniry s. Ceriilicaie of Sialus Desved [ ?ﬁaa 35 Additional
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ad Agent
—— . - — oL Name . e P — e g m s
—  PINHEIRQ, OSVALDO - - - = — i
5405 NW 102ND AVENUE Sireel Adaress {P.0. Box Numbear 8 Not Accaptable)
SUITE 229
SUNRISE FL 33351
Ty FL | Zip Code

8. The above named entity submits this statement for the purpose of changng its registered office o rayisierad agent. or botn, in the Stale ol Flonaa. | arn familar with, and accept
Ihe obfigations of regisiered agent.

SIGNATURE
. Ty OF LA Mo O DTN w2 i o J il INOIE Hogp E L ETY PR TR 1] QATE
= . FILE NOW']I FEE IS 355000 ST S.607.193(2)(b), F.S., allows for the waiver of the $400.00 4 . .
. ‘DUEBY. September 5, 2007 T jate tee. By checking ihis box, the corporation certifieTy & \E'la;hgn Cdﬂg mlﬁ: T‘mmcml% oy e
' Malm Check Payabia to Florida Depanmem of State | did not receive prior nolice. Fee ta file is $150.00 usl Fund Loalribution. Aaded to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MNILF PSTD O Detete TILE Ocrange [ Avowen
NAME PINHEIRQ, OSVALDO [Ty
SIRLL I ADDRESS 5405 NW 102ND AVENUE - SUITE 229 SIREET ADDRESS
omv-S1-17 - BUNRISE FL 33251 Chiv-SE-21
TtE [ Deiete ImE COchange {1 Accation
MAME MAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-S1-3P
TE ] betee TME O crange [ Aadition
HAME MAME .
LTRLTT AGUALSS ST ADORCSS - L e aam
arvsew’ | . - gity-S1-29 7

i O ceiete e O Change [ Auctition
RAME NEME
STREET ADDRESS SIREET ADDAESS
Qy.s1.2P Iy -51-2p

e O perete Tme O Chenge [ Adtition
NAME MAME

SIREET ADDRESS STREEY ADDRESS

an. 5. CIFY-51- 2P

me O petete me O Chamge () Acdition
HAME NAME

STREET ADDRESS STRETT ADDRESS

CIHY-ST-2P CIPY-51- 2P

12, | harety certity 1hat thg infonnation suppiien with this hiing does not yuakty lor the exemptions comaned in Chaprer 1 19, Florda Stalutes | further ceriity that the nilormanon
incicaled on Uhis report or supplemental repon is rue ang AcCwrate and thal ry signature shall have e same Iegal atfect as | made under oath: that | am an cfficer Of direcior
of the corporation or the recerer ar lruslea empowered [0 @vecule this eporl as required by Chapier 607, Flonda Siatutes. and thal my name appears m Block 10 ar Block 11 1

changed, or on an anachment wilflan addrass, wilh all other lika empiz(n—ad/_\
” -{f{,&r 3. V. zeo0)-
SIGNATURE: AJiee”

SIGNATURE AND TYPED OR PRIMTED NAME OF BIGNING OFFICER Of DIRECTOR Dain Dheyrine Prone




