FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000028585 02-11-2008 90044 047 ***150.00
1. Entity Name
SUPERSYMMETRY INC.
Principal Place of Business Mailing Address 400 21728
5132 SPRINGWOOD DRIVE 5132 SPRINGWOOD DRIVE ) .
TAMPA, FL 33624 TAMPA, FL 33624 . . .
i . #, eic. ite, Apt. #, etc.
Suite, Apt. #, eic Suite, Apl. #, etc 02082008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FE} Number Applied For
22 3‘\5. St2o Not Appticable
Zi Count Zi Count m
P untry e Uiy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flotida. | am familiar with, and accept
he obligations of registered agent.
SIGNATURE
. : Signatwre. yped of prnled name of regreered agend and Lk if appECate. (NOTE: Regsstered Agent signature requared whan reinsiating) DATE
Y FILE NOWIN :;'-‘FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 200!.]:09 will be $550.00 Trust Fund Contribution. ] Added to Fees
s . -, )
10. 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e t 4 O Detete i PAE LD T/ DA LA [ Change  [cdGdition
RAME Y NAME THoMm As ARcHam BAY LT
STREET ADORESS L smETADDRESS | S 32 S et bl BVl
CITY-ST-2IP CITy-5T-21P T*\'N\g (} ) FL 'S 3()?- \4
TIE O elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-ap
TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TILE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 2P
TMLE ] pelete TITLE [0 Grange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-21P
THLE [ Delete TMLE ] Change [ Acdition
NAME ) NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
12. I hereby certify that the information supplied with this ﬁliné; doas not qualily for the exemplions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rgcejver or trusiee empowered to execute this report as required by Chapter 507, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmMent ¥ an address, with all other like empowered.
) 0\
SIGNATURE: \ 2-%—-9% B3 728 910 '
Date

SIGNATURE AND TYPFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




