2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 05, 2008 08:00 A

DOCUMENT #P07000049738 Secretary of State
1. Entity Name
SUPER AGUAMARINA, INC.
Principal Place of Business Mailing Address : —
7515 SW 61 AVE 7515 SW 61 AVE
MIAMI, FL 33143 . MIAML, FL 33143
P VAR AR A I
Sults, Apt. # etc. Suite. Apt. #, etc. 02202008  Chg-P CR2E034 (12/08)
City & State Cily & State 4, FEI Nuzez ?ﬁ ,2 . E— 5 Applied For
- Q . Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired Oa ?asa'gfqﬁf:;”""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Namag

MONTANO, NATALIA

7515 SW 61 AVE Streat Address (P.0. Box Number is Not Acceptabie)

MIAMI, FL 33143

City FL Zip Code

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

SIGNATURE

Signature. typed or printed name of ragisiersd agant and tivs i apphcatle. INOTE Registerad Apan) signatu’e reguired whan ranstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE (O change [ Adition
NAME MONTANO, NATALIA NAME | IL“ 000g 423 302
STREET ADDRESS | 7515 SW 61 AVE STREET ADDRESS . - - .75
orv-stzp | MIAMI, FL 33143 CrY-5T.2P 03/20/08-80010-022 138
TILE v O Delete TITLE O change [ Aadilion
NAME SALAZAR, ROBERTO NAME
STREET ADDRESS | 7615 SW 61 AVE STREET ADDRESS
CITY-ST-2P MIAM] FL 33143 CITY-8T-21P
TITLE O Delete TITLE (] change [ Addition
NAME -- RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P Ciry-ST-21P
THLE 1 pelete TITLE O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Cy-ST-2IP
TITLE 1 pelete TIMLE [ crange [ Adaition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-571-21P Cry-$1-21P
TILE [ Delete LE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTy-ST-21P
12. | hereby certify that the information ith Uasdiing does 1o ualnfy lor the gxemptions contained in Chapter 119, Flonda Statutes, [ further cerbify that tha information
indicated on thig report or supR lrapart #.irue ahg thayfyy sidnature shall have the same legal effect as it made under oath; that | am an officer or diractor

of the corporation or the receivar/or frasfEgEnmpowered
changed, or on an anﬂﬂmenl ith an afldjegs, with all 4

SIGNATURE:

sured by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

| 'sefaTdre"ZND TYPED OR PRINTED NA'IIE OF 8IGNING OFFICER on DIHECTOR Date Daytime Phone #




