AN - i FILED

2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000112700 07-11-2008 90015 025 ***150.00
1. Entity Name
SUPERMARKET CONVINCES SYSTEMS INC.
Principal Place of Business Mailing Address
7491 N FEDERAL HWY 7491 N FEDERAL HWY
(5325 05325 40110226
BOCA RATON, FL. 33487 BOCA RATON, FL 33487
TS TP S R O T
Suite. Ap. . elc. Sute. Apt. #. etc. 02062008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appfied For
m ZG - 121 16 OG Not Applicable
Zip Country Zip Country " . $B_75 Additional
8. Canificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAGNUSSON, MARCUS
5715 NE VERDE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33487
City FL Zip Code

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

SIGNATURE —
Signatwe, typed or printed name of regisiered agant and ltie if applicable. (NOTE: Regrsiared Agent signature ruquired when rengtating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 86
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P ) [ Detete TLE [ Change [ Addition
NAME MAGNUSSON, MARCUS NAME
STREET ADDRESS | 57156 NE VERDE CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TILE VP [ pelete TME [ Change [ Addition
NAME FERRARA, SAM NAME
STREETADDRESS | 7491 N FEDERAL HWY STREET ADDRESS
CITY-ST-719 BOCA RATON, FL 33487 CITY-37-21P
TIE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1IP CITY-ST- 7P
TTLE [ Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-51-721P
TIME I detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIY-ST-2P
TE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CRY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
icated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
he corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
nged. or on an attachment with an address, with all other like empowered.

NATURE: W Z/CM/O% £L1-34302 2.

‘/BIONATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




