2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P94000023162 Secretary of State
1. Entity Name o i
—
05-08-2006 90276 030 ***150.00

FEDERAL SUPERVISCRY SERVICES, INC.
Principai Place of Business Maiting Address
P G BOX 430964 P O BOX 430964
S MIAMI FL 33243 S MIAME FL 33243
2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)

City & State City & State 4. FEI Number Applied For

65-0507008 Not Applicable
Zip Couniry Zip Country 5. Certificate of Staius Desired o gg.g;ﬁ?:;ﬁunal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name QGENT, ADA E.
UGENT, AVERY

600 ARVIDA PARKWAY Streg(d‘«adregs I{](:)[ E%Nuﬁge' ii;(r'jc‘nxfceplab!e)

CORAL GABLES FL 33156

Cty CORAL GABLES FL |357%%

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions oLspgistered agent.

ADA E. UGENT, President 04-24-06

(NOTE" Regisiored Ager! signature required when reinstating} DATE

SIGNATURE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added o Fees

10. 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE DPST X Deiele L PDST O change (4 Agdition
NAME UGENT, AVERY NAME UGENT, ADA E.

STREET ADDRESS [P O BOX 430964 (NA) SREETADDRESS | P, O, Box 430964

Crv-ST-2P |S MIAMI FL 33243 Cmy-st-ai SOUTH MIAMI, FL 33243

TITEE {7 Delete TITLE V.; [ change Addilion
NAME NAME UGENT, AVERY A.

STREET ADORESS staeeTanoress [P, O. Box 430964

CITY-5T- 2P CITY-ST-ZP SOUTH MIAMI, FL 33243

HILE O Detete TITLE [ Change [ Addilion
NAMF NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP EITY-ST- 7P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY- §T- 2P

TIE 3 Delste TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- ST- 7P CITY-$1- 2P

TmLE 3 pelete TTLE [JcChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-$1-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental report is true and accurate and thal my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered.

/ﬁaoj/mm E. UGENT, President 04-24-06 (305) 665-3868
SIGNATURE: 4 [0
nhtha'wnsni

PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Data Daytimo Phone 4




