FILED
'2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000083335 O1-18-2008 90006 005 ***150.00
1. Entity Name
SUPERAVITE, COCRP
Vaurw
Principa! Place of Business Mailing Address q U v
80SWBST 80 SW 8 ST
2000 2000
MIAM!, FL 33130 MIAMI, FL 33130 -
Suite, Apt. #, etc Suite, Apt. #, etc
P . 01122008  Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
-.l-l Ok q 21 3 % Not Applicable
Zi Count Zi Coun )
o v P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DIEPPA.,.ENNA MS. .
1712 WEST FLAGLER ST.. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135 ’
] City FL Zip Code
8. Tne above named emily)subm;f’s this statement for the purpose ol changing its registered office or registered agent, or bath. in the Slate of Florida. | am familiar with, and accepl
. the cbligations of registerad agent.
- - ;
SIGNATURE i
i Signaiure, vbed or ponled narme o registered agent 2nd htle 1! apokcacie (NOTE Regsterad Agent SIgNature refaired when rensiatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 3 Delete TITLE O change [ Acaition
NAME ALVARQ PEREIRA, IACCINO NAME
STREET ADDRESS | BO SW 8 ST SUITE 2000 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33130 Ciy-§1-2IP
HILE O pelete L {3 Chenge (7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-4P CiTy-51-2F
TITLE 71 Delete L3 O Change [ Aadition
NAME NAME
STREET ADDP™SS SIREE} ADDRESS
CITY-5T- 2 CITY-§T-21P
HILE O Detete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CTy-§1-21P
(L3 [ Detete TILE [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2P CITY-S1-2IP
TITLE 1 Detete i (O Change [ Acdilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-51-71P ClYY-Si-2IP
12. | hereby certily thal the information supplied with this liling coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under Gath; that | am an dfiicer or director
of the corporation or the receiver or [ruslee empowered _-.‘g.\a- le this repon as required by Chapler 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 it
changed. or on &n attachment wil - W At i e eriptprecad.
SIGNATURE
AME OF SiIGNING OFFICER OR DIRECTOR Dae Davin-e Prone 8




