2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000106983

FILED

Feb 14, 2008 8:00 am

Secretary of State

1. Entity Name -

SUPA ENTERPRISES, INC.

02-14-2008 90025 042 ***158.75

Principal Place of Business

326 RUSK CIRCLE
SPRING HILL, FL 34606

Mailing Address

326 RUSK CIRCLE
SPRING HILL, FL 346056

2. Principal Place of Business - No P.0. Box #

3. Mailing Addrass

AV A AU EmCAC

Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-P CR2EQ034 (12/06)
City & Stale City & State 4. FEI Number Applied For
33’ / / 8 :51‘1' 7,1 Nat Applicable
ap Country Zp Country 5. Centificate of Status Desirad |74} Eeae';esqummnm
6. Name and Add of Current Rog} d Agent 7. Name and Address of New Registered Agent
Mame

USA-RA, LLC _ A _ U
873 W. BAY DRIVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 105

LARGO, FL 33770

City

FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing is registered office or registered agent, or both, in the State of Porida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signanure, typed of privied name of rogistersd sgent &nd

tile # applicable.

{NOTE: Registered Apart signative required when renstating)

DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete TIE [JChange [ Addition
NAME COLLIER, EDNA NAME
STREET ADDRESS | 326 RUSK CIRCLE STREET ADDRESS
Iy -5T1-20F SPRING HILL, FL 34808 CITY-57-2°P
me VP S O oelete e PatEicin KAMETTA W Cange [ Addition
NAME RAMETTA, PATRICIA NAME
SWEFT ADORESS | 326 RUSK CIRCLE sweeraneess | 337 RUSK CIECLE
CITY-ST-7P SPRING HILL, FL 34606 CITY-SI-2P 5;3;3,4}5‘ # e Ft .ﬂwé
me T O pelete T O cCrange [ Addiion
NAME RAMETTA, PATRICIA NAME
STREET ADDRESS | 326 RUSK CIRCLE STREET ADORESS
CITY-ST-2F ™~ |"SPRING HILL, FL 34606 - CITY-S1-ZiP -
TmEe O dekete TmE O crange [ Aodition
NAME MHAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TME 7 elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY-53-2P
TIE [ peste YIE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-4F

12, | hereby certify that the information supplied with this ﬁlrg
indicated on this repost or supplemental report is true a

with an address,

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directoc
of the corporation of the receiver or trustes empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

wpﬁhef like empowered.

A-1-03 250-683- 1877

changed, or on an attachi
SIGNATURE: ;W/}ém

SIGNAT

AND TYPED OR PRINTED NAME OF

OFFICER DRt

Daytima Phone 8




