2006 FCR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P98000010985 Secretary of State
1. Entity N
Hlrmame 02-16-2006 90041 040 ***150.00
SUPERIOR FINANCE CCRPORATION OF AMERICA, INC.
Principal Place of Business Mailing Address
618 WASHBURN ROAD 618 WASHBURN ROAD
HACATCAD AT AIORR e
2. Principat Place of Business 3. hMailing Address
Suite, Apt. #, ete. Suite. Apt, #, elc. 1st MOORE CR2E034 (10/05)
Cily & State Ciy & Staie 4. FEl Number Applied For
NO‘T APPLICABLE Not Apphcable
aw Couiniry ap Country 5. Certificate of Status Desired [ fg-gi Additoral
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagn:
Karny PHLATA LACNA
LACINA, KATHY P }
618 WA’SHBURN ROAD - - S:gellA dres (F‘,C)A%o;‘hgjaté%s NoiAABeplable)
MELBOURNE FL 32934

| et BouRN &

City FL 25333 q

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and a'ccept

the obligations of registered agent.
. /
i«w 2/t /o ©
¥

m('JTF- Regwsleied Agenl signalure requirad when reastaling) QATE

SIGNATURE

9. Election Campaign Fnancing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

CRFICERS AND DIRECTORS

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - ] Delele TITLE [ Change [ Addition
NAME LACINA, KATHY P NAME
STREET ADDRESS | 618 WASHBURN ROAD STREET ADDRESS
CIry-ST-71P MELBOURNE FL 32934 CITy-S1- 2P
TITLE [ pelete THLE [Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADCRESS
Ciy-ST-0P CITY-ST-71P
HILE o 7 petule TITLE [ Change ] Addition
NAME ‘ 0 D A T - )t T
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-SI- 2P
TITLE T elete TITLE [Jchange [ Addition
HNAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE O petete THTLE [FChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1tP CITY-§T-20P

12. ) hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes, | further certily that the information
indicated cn this report or supptemental report is true and accurate and that my signatdre shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachmeni with an_address, with ali other like empowared.

KATHY PIHLADA LaciWA 5‘/’/ .
A . -

3
TURE T¥YPED GR PRI D KAME OF SIGNING OFFICER OR DIRECTOR - - Date Daynme Poono #

SIGNATURE:




