FILED

2006 FOR PROFIT CORPORATION Jun 12, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P98000010725 06-12-2006 90001 031 ***150.00
1. Eniity Name
SUPREME REALTY & INVESTMENTS, INC.
Principal Place of Businass Mailing Address
1790 W. 49 ST, 1790 W. 49 57, :
310 310
HIALEAH, FL 33012 HIALEAH, FL 33012
RS S SRR AL O DN
Suite, Apt. #, elc. : Suite, Apt. #, slc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0810386 Not Applicable
Zp Country Zp Country 5. Certiicate of Staws Desied  []  $6+79 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name
CERRA, BARBARA M

ACEAE AL BanT2 KSR e e
# 310 |
M IOV aN FL [ 25% )

8. The above named entity submils this statement {or the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
the obligations of registerad agent.

SIGNATURE
Signelura, lyped or printsd name of registered agent and tide it appiicatile {NOTE: Reg=tered Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D ' 2 Detets TILE [HChange [ Addition
NAME MARTINEZ, WILLIAM NAME
STREET ADDRESS | 2616 27 AVE NE _ SIREETADDRESS [ 1 1A WAL .~V 1 # 3D
CITY-ST-2IP NAPLES, FL 34120 CITY-ST-ZIP Bt L F \ AXNVL
TME PSD O petete TLE Ol change [ Addition
NAME CERRA, BARBARA M NAME
STREETADDRESS | 1790 W. 49 ST. 310 STREET ADDRESS
CITY-ST-TIP HIALEAH, FL 33012 CITY-5T-2P
TITLE O veiete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cTY-$1-21p
TILE O petete TMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ Detete TIMLE [} change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-21P
TITLE . . O oetete TITLE Clchange [ Addition
NAME ' NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P o T . Y A

12. | hereby certify that the information supplied wilh this liing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowerad to exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Biock. 10 or Block 111
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTE

SIGNATURE: /%,‘,/&a,c?ﬁ,@,wd & - f—fé Cazﬁ) m{’ 25—32—




