FILED
2008 FOR PROFIT CORPORATION - Apr 09,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P94000036527 04-09-2008 90040 048 ***150.00
1. Entity Name
SUPER STOP MIAMI, INC.
Principal Place of Business Maiiling Address
6812 COLLINS AVENUE 6812 COLLINS AVENUE
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 e '
R AL AR S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0564976 Not Applicabie
Zie Country Zip . Country 5. Certificate of Status Desired (M| $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
NASIR, JAMAL
6812 COLLINS AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City 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
Signatre, iyped or printad name of registered agen: and title it applicable (NOTE: Registered Agen! signaiure requirad wher rainstating) DATE
FILE NOWIll FEE 1S $150.00 9. Elaction Campaign Financing $5.00 may e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees -
TT T - Seeaor
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TITLE P [ pelete TILE - [Ochange [ Adduion
NAME NASIR, JAMAL NAME ' -
STREET ADDRESS | 205 88TH ST. STREET ADDRESS
CITY-$1-21P SURFSIDE, FL 33154 CITY-ST-2IP
THLE ST [ Delete TILE " Ochange  [7] Addition
NAME NASIR, TARlﬂQ NAME
STREET ADDRESS | 205 88TH ST. STREET ADDRESS
CITY-ST-2P SURFSIDE, FL 33154 CITY-ST-2IP .
TILE [ Delete TITLE (I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE {0 Dealete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete hI1(T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE O belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP .« CTY-ST-21P

12. | hereby certify that the information su
indicated on this rep
of the corporation or
changed, or on an att

SIGNATURE:

jed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
r is igue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all cther like empowsred. 5/ 7/b X
e

BIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daytime Phone #

rAE i /(.ﬁ_—ul vy




