FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000040090 AT 04-28-2005 90162 001 ***150.00
1. Entity Name
SUPREME RAGS, CORP.
Principal Place of Business Mailing Address
782 N.W. LEJEUNE ROAD,, #328 782 NW. LEIEUNE ROAD., #328
MIAM), FL 33126 MIAMI, FL 33126
TP S IR AT ER AR ET ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222005 Chg-P CR2EC34 (10V03)
City & State City & State 4, FEI Number Applied For
65-0749709 Not Applicable
Zio Country Zi Country 5. Certificate of Status Desired [ ggz‘fq Adlional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, RENE B_ - .
782 N.W. LEJEUNE ROAD., #328 Street Address {P.O. Box Number is Nbl Accepradle) —- -
MIAMI, FL 33126

City FL I Zip Code

8. The above named entity subrmnits this statament 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
Signature. typad or printad name of negistored agent and Lie i spplicable. (NQOTE: Rapisterod Agant signature required when reinstating) DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing o $5.00 MayBe
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Addad to Feas
10. OFFICERS AND DIRECTORS (IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ] Detetn e . ®] Change  [] Addition
STREET ADORESS | 6904 ESSEX AVE. STREET ADDRESS 35 gellan Circle Unit # 513
an-si-7P | SPRINGFIELD, VA 22150 ar-si-ze | Aventura,FL 33180
e SD 0 Detete TITLE ? T ®Change [ Addition
NAME VILLA, ANA HAME 7illa,Ana
STREET ADDRESS | 6904 ESSEX AVE. STREEF ADDRESS [3540 Magellan Circle Unit # 513
omv-s-2f | SPRINGFIELD, VA 22150 ov-6-2¢  Aventura,FL 33180
mE O pelete TITLE Ocrage [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TITLE O velete e O change  [J Addition
NAME _ _ wee | — - -
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P CTY-ST-7P
T E £ Datete TITLE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-s1-2P CITY-ST-7IP
e [ Detete THLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P wiry- ST 2P

12 | hereby certify thai the information supplied with this fi llng doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certily 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 atta nt with an addxess with all other iike em,

SIGNATURE: [ Q‘Ué- &Llogor %Nl@é LMéZ— 0 ([/D’D/Og éﬂﬁ} G228/

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyime Phone ¢




