2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - May 01, 2008 8:00 am

DOCUMENT # P07000126769 Secretary of State
1. Entity Nama 05-01-2008 90248 043 ***150.00
SUPER TEE FLORIDA CORP.
Principal Place of Business Mailing Address
4686 CAVERNS DR 4686 CAVERNS DR
KISSIMMEE, FL 34758 LS KISSIMMEE, FL 34758 LS
S AR AN
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
20— 14 75 52_2 Not Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired ] gg;i Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Nama P ——
VANEGAS, CARLOS
4686 CAVERNS DR Street Address (P.O. Box Number is Not Accepiable)
KISSIMMEE, FL 34758
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registereq agent.

SIGNATURE
Signature, fyped of printed name of registered agent and bitie ! ap phicatile, (NOTE Regmiered Agent signalure required when reinsiating) DATE
+ o
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. O Added to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change (] Addttion
NAME VANEGAS, CARLOS NAME
STREET ADDHESS | 4686 CAVERNS DR STREET ADORESS
CITY.§7- 2P KISSIMMEE, FL 34758 GITY-ST- 2P
TITLE 3 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S$T-2P CITY-ST-2IP
TITLE [ Delete THILE . [ Change  [] Adeiticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 210
TITLE [T vetete TITE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 1P
TMLE 5 Delete TMLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-21P
MLE O Dpetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-Sr-2i# CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementajiepgrt is true and accurate and that my signature shall have the same legal effect as if made under oath, that i am an officer or director
of the corparation or the rece gE¥mpowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that fmy name appears in Block 190 or Block 11 if

i A-atotaar like empowered.

Corbss Vo necan £/29/0F 497344 4933

RIMNIRD NAME OF SIGNING OF FICER OR DIRECTOR / Bate Daythre Phona #

SIGHATUEAD




