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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 13, 2007 08:00 AM

DOCUMENT # P97000040090 Secretary of State
1. Entity Name
SUPREME RAGS, CORP.
Principal Place of Business Mailing Address
782 N.W. LEJEUNE ROAD., #328 782 N.W. LEIEUNE ROAD., #328
MIAMI, FL 33126 MIAMI, FL 33126
B TR R TIAR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04042007 Chg-P CR2E034 (12/06)
Ciy & State City & State 4, FEI Number Applied For
65-0749709 Not Applicabla
Zip Couniry 2 Couniry 5. Ceriificate of Status Desired | gg'zggf:;mnal
6. Name and Address of Current Reglstsrad Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, RENE B
782 N.W. LEJEUNE ROAD., #328 Street Addrass (P.O. Bex Number is Not Acceptable}
MIAMI, FL 33126
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE.
Sigrature, typed of 0Onled name of regi agont and tte it {NOTE: Regrsierad Agon! signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TMME PTD ] Delete TILE [ Change [ Acdition
NAME LOPEZ, RENE B NAME
STREET ADDRESS | 10230 COLLINS AVE 305 STREET ADDRESS OO0 fos573
CITY-ST-2IF MIAM| BEACH, FL 33154 CITY-ST-21P I‘J4.ﬁ’23.-’D?-HL | JFB'UUH IEU . Dﬁ
TLE sD [ Detete TITLE [ Change [ Aagition
NAME VILLA, ANA NAME
SIREETADDRESS | 10230 COLLINS AVE 305 STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL 33154 Ciry-ST-2F
TITLE [ Detere TIIE O Change  [J Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ peleta THLE (O Crange [ Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-ST-21P
TNLE O pelele TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-§7-21P
TILE O derste TIILE [ Change  [J Addimon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12, | hareby cartfy that the information suppliec with this filing doss nol qualify for the exemptions contained in Chapter 119, Florida Stalutes | further certify that the information
indicated on this report or supplemental report.s trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exacule this raporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attagement with an address, wilh all other Lke emgowsred.
SIGNATURE: Bfpstz 73&/&/& K{/U/«} g 2{//0/‘? @) 45 oy

SIGHATURE AND TYPED OR rINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Dayume Pnona #

-+




