FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000085344 05-02-2007 90059 003 ***]150.00
1. Entity Name
SUPERIOR SUPPORT SERVICES, INC. 4“
Principal Ptace of Business Mailing Address
18761 N.W. 5TH STREET 18761 N.W. 5TH STREET
PEMBROKE PINES, fL 33029 PEMBROKE PINES, FL 33029
s g —Tommee—— ||| ENAREN
] 7BI0 IgmgeRinve. bhivel | Toarn§ehs v /@/ rof .
Suie, Apt. #. etc. Sute. At . eo. 04282007  Chg-P CRZE034 (12/06)
. City & Stat — City & Staty e 4, FEI Number Applied For
AL OAI /:q fohee Ff A ha fe /,r e F /. 65-0640690 Not Applicabie
Zip Country Zip Countr . ) $8.75 Aqgditional
3 2¢70- /S a 336470 [{-5)’@ 5. Certificate of Status Desueci O Pee Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name i
MULLINGS, LLEYD ST. P Tt yrrns , Ko SF /~
18761 N.W. 5TH STREET Street Address (P.O. Box NumBer is Not Acceptable)
PEMBROKE F’!N_ES, FL 33029 — = 5
! /7B Tange e BV
. C ~ -
D KR he fehee FL | %5570

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

.. S'GNATURE 1 i %M / ﬁf/Q’ ?/p 7 .

1

{ Signatue, wn:d inted name of regisiered agent and tile I apphcable. (NOTE: Ragistered Agent signature raquired when reinstating) ( DATE

Ny < . N
" UFILE.NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

After May 1, 2007 Fge will be $550.00 Trust Fund Contribution. O  AcddedtoFees
10. ’ QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
1LE P O petele TILE Je . Change [ Addition
I MSL;I’;LINGS. LLO\;D . Nawe nj,-,////:’E/ A /oy'-b Y
STREET ADDRESS | 1 1 N.W. 5TH STRE| SIREET ADDRESS ; r(y
oSt EMBROKE P 3302 e L7349 Mﬂ?fﬂ//\/g /

SeIp | P OKE PINES, FL 9 oy O UG Ae e 7 33470
TITLE 77 Delete TILE [J Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HLE . 1 Detete TTE O change [ Aadition
NAME RAME
SHREET ADDAESS STREET ADDRESS
CIFY-S1-2I9 CITY-ST- 2P
TITLE T petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-20P CITY-$1-2P
TITLE [ petete TIILE [ Chenge [ 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
oY-$1-2P CITY-ST-2IP
HILE [ oelete iILE O change [ Adaition
NAME g4 NAME
STREETADDRESS | - STREET ADDRESS
oY ST ae” CITV-57-2P

12. 1 hereby certily that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Stawtes. | lurther certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or direcior
" of the corparation or tha receiver or lrustee empowered Lo exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachgeghl with an address. with all other like smpowered.

SIGNATURE: I Y14 /ﬁa///l\{?f ﬂsféﬁ7 (827) 792~/

smnuuaz/vm TYPED OR PRlN? NAWIE OF SIGN:NG OFFICER OR DIRECTOR Daylrne Pnona #

4



