2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # P970000400

1. Entity Name
SUPREME RAGS, CORP.

90

ecretary of State

(04-28-2008 90398 045 ***150.00

Principal Place of Business

782 N.W. LEJEUNE ROAD., #328

Mailing Addrass
782 NW. LEJEUNE ROAD., #328

MIAMI, FL 33126 MIAMI, FL 33126
e 5 NIRRT
155 5¢ (o 7 Aoe. € 10¥6 Ave.
Suite, Apt. #, etc. Suite. Apt #, atc 04072008 Chg-P CR2E034 (12/06)
City & State ‘ & State M 4, FEI Numbar Applied For
/ﬂﬂfgﬂ H F /af” Oﬁ nz? [AfeaH %/2 DA 85-0749709 Not Applicabla
Zip 320 10 Country a 20/() Country S, Certificate of Status Desired d 2: gsqm"ma'

... 8. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

LOPEZ, RENE B

M [ ohez, Reve [

Street Addrahs (P.0. Box Number is Not Acceptable)

782 N.W. LEJEUNE ROAD., #328
MIAMI, FL. 33126

(55 5E 10 Auve .

City

A e FL | 2 010

8. The above named entity submits this staternent for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of regesterad agent and tite if appicabla.

{NCTE: Regislered Agent signature réquired when reinatating)

DATE

‘FILE NOW!!l FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

0. ; GFFICERS AND DIRECTORS " ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 17

me PTD O Desee Tme o Hcenge ] Ascition

NAME LOPEZ, RENE B NANE Lopez, 7% 40 e.

STREET ADDFESS | 10230 COLLINS AVE 305 smeer aooeess | /55 & e w

cav-s1-2P | MIAMI BEAGH, FL 33154 CITY-57- 2P f//ﬂ’feﬁil /’:L 22010 .

e SD O Delete e HChange [ Addition

NANE VILLA, ANA NAME y/ //ﬂ , AA 4

STREET ADDRESS | 10230 COLLINS AVE 305 sweroess | /55 S5 [0YG_TTVE.-

onv-ST-2P | MIAMI BEACH, FL 33154 cmy-sT-2P HralegH, FL 220/0

TRLE [ pelete TITLE Ochenge [ Addition
e — NAME

STREET ADDRESS STREET ADDRESS B _ = —

CITY-ST-7P CITY-5T-ZIP

TMLE [ Detete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TME O change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-21P ¢ny-S1-2P

12. | hareby ceri

changed, or on an attach

SIGNATURE:

that the information suppliet with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal affect as if mads under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
nt with an addrass, with all other fike empowered.

g O Lopee Nt ©. Lopee o4y (0s) 9 4-92%8

SBHOWATURE AND TYPED OR PRIN

TED JAME OF SIGNING GFFIGER OR BIREGTOR

Daytime Phona #




