2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) Feb 12,2007 8:00 am

P98000010985
DOCUMENT # Secretary of State
. Enlily Name
SUPERIOR FINANCE CORPORATION OF AMERICA, INC. 02-12-2007 90105 013 ***150.00
Principal Place of Business Maiiing Address
618 WASHBURN ROAD 618 WASHBURN ROAD
RO EER
2. Principal Place of Busingss - No P.O. Box # 3. Kailing Address
Suite, Api. #, olc. Suile, Apl. #, elc. 1st MOCRE CR2EQ34 (10/06)
City & Slaie City & State 4. FEl Number | Applicd For
NO-T APPLICABLE  |—oBeer
Zip Counlry ap Country 5. Certificale of Sialus Desired [l ?g'ggqlﬂ?:;iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~AGINA, KATHY AHAdA- P HLATH — LACUA
618 WASHBURN ROAD Strect Address (P.O. Box Number is Nol Acceplable)
MELBOURNE FL 32934
City FL Zip Code

8. The above named entity submits his stalement for the purposo of changing ils regislared office or registered agenl, of both, in the Stale of Florida. | am familiar with, and accepl
the obllgalons of reg\slorcd a?)o

i J_ﬂfjﬂ LACIAA /
SIGNATURE . - Potisa, Prsa. ’30/0‘)

S;gnalm wpm or nr u,d HRITE G rOISIEt edLgem and utle r appheatle (NOTE Regpsieres Agenl sQuature requiras wie sl kg) LAz

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LT D [ petete nr Ol change [ Addilion
NAMI LACINA, KATHY P NAMIL

sIn 1 A0DRss | 618 WASHBURN ROAD SIIE | ANDRESS

ciey st ap | MELBOURNE FL 32934 Cly s 2P

THLE 7 pelete i ] Change ([ Acdition
AN NAMI

ST | ADDRLSS SIREL T ADDRESS

CIY 81 AP ClY 81 /P

ny [ Delcle i ) Change [ Addilion
NAMI T NAMi

STRET T ADUAYE 58 SIRE I ADDRLSS

CHIY st 2P CIY SE ZIP

i [T oelele i O change [ Addition
NAME HAKE

SIREET ADDIESS SIHEE T ADDRI S

CuyY 811 GIY 81 /1P

i [ Delete 11K [dchange [ Addition
MNAMI NAME

STRLET ADDRSS STHEL T ADDIESS

CIy- $1- P CoY sl op

I [ Delele 1t [J change [ Addition
NAMI NAI

SIRLTT ADDRESS SIHEL T ADDRESS

CHY Si-AF CHY S P

12. | hereby cerlily thal the inlormation supplied with this filing does not qualify [or the exemplions contained in Seclion 119, Flarida Stalutes. | further cerlity that the information
indicaled on this report or supptemental reper is lrue and accuwrale and that my signature shall have the same legal eliect as if made under oath; that | am an officer or dircctor
of the corporation or the recaiver or lrusice empowered [0 execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like empoweroed.

KATHY P IHLATA LAGINA
SIGNATURE: - Foewm . Pans. /30/0'7 /’s’ou )')m«%%’

E OF SIGNING OFFICER OR leECTOR 7 aytma Phane #




