FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SUPRA TELECOMMUNICATIONS AND INFORMATION
SYSTEMS, INC.
Principal Place of Business Mailing Address
2907 SW 149TH AVENUE 29017 SW 2149TH AVENUE
MIRAMAR, FL 33027 US MIRAMAR, FL 33027 US
s v AR
1 OOOLEGION PLACE
Suile, ApL. #, eic. Suite, Apt. #, efc. 01242006 Chg-P CR2E034 (11/05)
SUITE_800
City & Stale City & State 4. FEI Number Appted For
ORLANDC, FLORIDA 65-0468554 Not Applicabla
Zip 32801 Country 2 Countey 5. Certificale of Status Desired O E‘g‘ggﬁf:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUNDAY, ESTHER A MARVA OB . JOHNSON
tregt Address (P.O. Box Number is Not A tabla)
2901 SW 149TH AVENUE, SUITE 300 f060 eaion Place ot Acceptable

MIRAMAR, FL 33027 :
suite . | 6oy, (&5 Floor

Ci i
A orlando  a FL | %588

8. The above named entity submits this statament for the purpose of changing its regisferefl officg™yr registered ageny/ th, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

MARVA B. JOHNSON, General Counsel

[~31-Db

SIGNATURE

Signature, typed o printed nama of registerad agent and litle il apphcable. (NOTE: HE}‘ABTB{’AGBN SRJNan qquired when' r%{ung) DATE
L/ !
FILE NOW!! FEE IS $150.00 ~ 9. Election Campaign Financing O $5.00 MayBe - R N
After May 1, 2006 Fee will be $550.00 Trast Fund Contribution. Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e SEC _ (3 pesete e SEC Ol crange  [X) Addition
NAME CHAIKEN, BRIAN ' NAME MARVA B. JOHNSON
STREET ADDRESS | 2901 SW 149TH AVENUE, SUITE 300 STREET ADORESS | 1000-1 s . ‘ bOO
-Legion Place, Suite
CiTY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP s
Orlandos—FE—-32801
TITLE CEO [’} Detete TINE ) Change [ Addition
NAME KENNETH, MEISTER NAME
STREET ADDRESS | 2901 SW 149TH AVENUE, SUITE 300 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2F
a: [0 Detete e LED [ Change £ Addiion
HAME NAME KENNETH MEISTER
STREET ADDRESS STREET ADDRESS 1000 Legion p]ace, Suite (bOO
CITY-S1-2P CITY-S1-219 Or]ando FL 32801
TITLE [ petete HILE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1.ZP CITY-§T-2P
TILE £1 Gelete Tt [ Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP chy-s1-2IP
1TLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-§1-2P

indicated on this report or supplemental report is true and accurate and that rhy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or lrustes empowared o exaecuie this reforifas raquired by Chagher 607

- : ] , FJorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowergd.

12. | heraby certify that the information supplied with this filing does not gualif ﬁ the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information

MARVA B. JOHNSON [- Ri-0L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING dFFu:?ﬁ oR nln‘icron ){/ v Dais Daytime Phone ¥

SIGNATURE:

HO1-E28-05 74



