2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000003224 May 04, 2006 08:00 AM
1. Entity Name ecretal‘y Of State
SUPERVENE BUILDERS, INC. ~
Prncipal Place of Business Mailing Addrass
18001 S.W. B9 AVENUE 10711 SW 104 STREET
MIAMI FL 33157 MIAMI FL. 33176
2. Principal Place of Businass 3. r;d&llng Addrass
Suite, Apl. #, elc. Suite, Apt, #, gic, 1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEI Number | |Appied For
65-0402827 Not Agpicsi.
Zlp Country 4ip Country 5. Cerfificate of Status Desired O ?e%gesq gfétm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

NACCARATO, NAT
10711 S.W. 104 STREET
MIAMI FL 33176

Street Address (P.Q. Box Number is Not Acce;-at_at.srlé)t

city FL . ip'_CoEé”'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the gtége of Florida. |am familiar with. and acoe;
the obligations of registered agant.

SIGNATURE

sgnalure typad o proled name of regestered agent and litle f apphcabile {NOTE Regsigred Aget sigrature requircd when ranstatng) CATE

FILE NOWI FEE J8'§15000° =7 7
After May 1, 2006 Fee Will Be §550.00
Make Check Payabie to Fiorida Department of State

2. Election Campaign Financing $5.00 may
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

MLk D [ Delete TiTLE O Chenge T A

NAME SHACKLEFORD, FRED NAME N00SE52083

STREES ADDRESS [ 18001 SW 88 AVE STREET ADORESS 35715/ 0680040016 50,00
LOIY-ST-2P | MEAMI FL 33157 OTY-$7- 2P

e L Detets fiiLe [Dchange  [F A

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

Tme O Desete ulit: [Jcnange [ Ancis

NAME _ _ HAME :

SIRELT ALDRESS STRLLT AQURESS

CIY-5T- 2P £ITY-ST-2P

TILE [ Detete TITLE [JChange ] Aare

HAME NAME

STREET ADDRESS STRTET ANGRESS

CTY-S1-2P oTy-ST-7F

e O petete e 7 Change e

NAME NANE

STREET ADDRESS STREFT ADRESS

CITY-ST-2IP oITY-ST- 7P

TITLE 3 Detete TitE [ Change  [J Acdiix

NAME HAME

STREET ADGRESS STREET ABDRESS

CITY-81- 2P CITY-ST-21P

12. | hereby cerufy that the information supphed with this filing does nol qualify for the exemptions contained in Section 113, Florida Stalutes. | further cerilfy that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i made under cath, that | am an officer or director
of the corporalion or the receiver or lruslee wered o execute this report as required by Chapter 807, Florida Slatutes; and that my name appears n Biock 10 or Block 11

if changed, or on an attachment with an 3ddr ith il cther like empowered,
SIGNATURE: v ,5{2;;/9,6 (305)598-227

URE AND TYEED OR SRWTED NAMNE OF SiaNING AFEICER AR DIRECTOn

]



