FILED
2007 FOR PROFIT CORPORATION May 21,2007 8:00 am

DOCUMENT # P94000023162

1. B

FEDERAL SUPERVISORY SERVICES, INC.

ANNUAL REPORT Secretary of State

ntity Name (05-21-2007 90055 020 ***150.00

Principal Place of Business Matling Address
P 0 80X 430964 P 0 BOX 430964 40117081
SMIAMI FL 33243 US SMIAML FL 33243 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 05182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0507008 Not Applicable
Zi Counti Zi b iti
" il i Country 5. Certiicate of Status Desved ~ [J  $8-75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
600 ARVIDA PARKWAY Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33156 600 ARVIDA PARKWAY
CYy CORAL GABLES FL ] ZpLode
8. The above named entity submits this statement for purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
. AVERY A. UGENT 05-18-07
sonarune LLY G
. Signature, lypea o pn‘q[o_u name of registared agenl and title if applicabla (NOTE: Regisiered Agen: signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST B3 oelete TITLE PDST K change [ Addition
NAME UGENT, ADA E NAME UGENT, AVERY A,
STREET ADDRESS | P.O. BOX 430964 sesTanoress | P, O, BOX 430964
or-sT-2P | SOUTH MIAMI, FL 33243 CITY-57-21P SOUTH MIAMI, FL 33243
TITLE v K oelete TITLE [C] Change ] Addition
HAME UGENT, AVERY A NAME
STREET ADORESS | P.O. BOX 430964 STREET ADDRESS
CIvr-87-29 SOUTH MIAMI, FLL 33243 CITY-ST-21P
TLE O pelete TITLE [ Change {1 Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CI7Y-ST-2IP CITY-ST-ZiIP
e O oelete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CHy-§T-2IP
TLE [ Detete TTE O change 3 Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-2IP
12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recewver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE'MGQ‘ AVERY A. UGENT,PRES. 05-18-07  (305) 665-3868
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cavytime Phone #




