FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCU MENT # P94000036527 05-02-2006 90426 046 ***150.00
1. Entity Name
SUPER STOP MIAMI, INC.
Principal Place of Busingss Mailing Address ' B U 1 b :)
6812 COLLINS AVENUE 6812 COLLINS AVENUE : 4 U U
MIAMI BEACH, FL 33141 MIAM! BEACH, FL. 33141
e R AT I
Suite, Apt. #, sic. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & Btate City & State 4. FEI Number Applied For
65-0564576 Not Applicable
Zip Country Zip Country . i $3_75 Additional
§. Certificate of Status Desired O Feo Requirec; ional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

NASIR, JAMAL

6812 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable}

MIAMI BEACH, FL. 33141

AL
. -

Chy FL I Zip Code

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

SIGNATURE
Ségnature, typed or printed name of registered ageni and tide if applicabile. {NOTE: Registered Agent signeiute required whan reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TLE P [ Delete TITLE [E’Chanqe [ Addition
NaE JANM, NASIR Nt / N».;H,ﬂ ,
STREET ADORESS | 205 88TH ST. STREET ADDRESS -j(ﬁ m H‘L ’
CITY-ST-20P SURFSIDE, FL 33154 CITY-5T-2IP Vi
TME ST [ pelete TITLE /L) IEr[:hange [ Addition
NAME JANM, TARLQ NAME 7‘{)—@ Y 2V
STREET ADDRESS | 205 88TH ST. STREET ADDRESS
CITy-57-2P SURFSIDE, FL 33154 CITY-5T-2IP
TITLE 1 Detete TLE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2iP
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2ZP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delete TImE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CIrY-S7-2iP

12. | hereby certify that the information supplied with thisfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemerial report is trug jand accuypele and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em to execipe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wih g} other likg empowered.

SIGNATURE: 7« ?/// g

SIGNATURE AND TYPED OR PRNTED%IE OF QIG\BNG OFFICER OR DIRECTOR Daed

Daytire Phone #

MBI —T AN




