2006 FOR PROFIT CORPORATION

* e ANNUAL REPORT (AR)

FILED

LEE, DICKR °
COCONUTGROVE BANK BLDG
2701 8. BAYSHORE DR -#805
COCONUT GROVE FL 33133

l’ .l — . - . -
DOCUMENT # P95000095981 Jan 31,2006 08:00 A
1. Entity Name S

ecretary of State

SUPER Y CORPORATION ry
Principal Place of Business - ' :Maﬁiﬁg Address
12391 W. SUNRISE BLVD 12391 W SUNRISE BLVD
PLANTATION FL 33323 PLANTATION FL 33323
b : IR
2. Poncipal Place of Busiress ’ 3. Mailng Address

Suife, Apl. ¥, etc. S o Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State i i City & State * 1 4 FEI Number ’ Applied For

65-0634064 Not Apphaat
zp ’ Country Zip Couniry B, Certificate of Siaus Desired || gigfq (iid{;tionai
6. Name ard Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : L - Name -

Street Address (P O. Box Number is Not Acceplable)

City

FL Zin Coda

8. The abova named entity submits this statement for the purpnse of changing its registered office or ragistered 3ent, or both, in the Siate of Florida. | am Farmifiar wilh, and acce:

the obligations of registered agent.

SIGNATURE

Sganure. type fr prnted hame of fegslered agent and TG T appficakls {NOTE Ragilored Agart sgraiue ramnred wHE /e instating)

DATE

Make Check Payable to Fiorida Department of State

N T s L A N e R S ¥ TR
FILE NOWH!! FEE J5.$150.00 ?
. After May 1, 2005 Fee Wil Ba'$55000 '

8. Bleciion Carnpalgn Financing  $5,00 may £
Trust Fund Contribution.

0O  Addedio Fees

T ' OFFICERS AND DIRECTORS 1. ADOTTIONE [CHANGES 10 OFEICERS AND DIRECTORS N 31
HRE P ' O Detete TIHE ] ’ U0 change T TR
KANE CHEN, KOKF NAME UOD000403333 '
STREET ADURESS 17340 NW B2ND PL. STREET ACORESS 0208/ 06-80033~023 150.10
GiTy-81-7IP MIAMI FL 33015 LirY-51-2iP

e T polete’ ME ) Change A
MAME NAME

STREET ADDRESS STREET ADDRESS

Cirv 5T 2 CTy-ST- 7

Bt o T Dloee:  § i - S Thamge — L) A
HAME L Kang Cil . . .
SIREET ADDRESS T - STACEY ADDRESS

£iTY- ST 2P BTy -5

NE I petete TLE O Changs ~ [Jaw
RAME NAME

STREET ADORLSS STRECT ADDRESS

Ciry-8t- e LIy -55- 2P

e ' T pelese TRE Clchange 1A
HAME NAME

STREET ADDRESS STREE| ADDRESS

CoTY-$E 2P 7Y -5T-2p

1L D e s [ Charge ~ [J A%
RAmE WAL

STREET ADDRESS STREET AGDRESS

CTY-ST-IP CITY-5T-2P

Fa
12, | hereby cartify that the information supgiied with this filing doss not qualify for the exermnplions CoRtaine® T Settion 119, Flarida Statutes. | further certify that the inforre.
inticated on this report of supplementgi repon is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or diee.

of the corporation of, the recever or indstes empowered to execute this report as re

if changed, or on an atiachment

SIGNATURE:

1 pn address, with ail other like ernpowered

- hok TG bl

guirad by Chapter 60_? , Florida Statutes; and that my name appears in Blogk 10 or Block

Y AT p

OR PRIRTED NAME OF SIGNING OFFICEH OR DIRECTAR

/- zéﬁé P

Daytima Phong ¥

©



