, FILED
2006 FOR PROFIT CORPORATION Feb 22, 2006 8:00 am

L ANNUAL REPORT
DOCUMENT # P98000077810 Secretary of State
02-22-2006 90010 007 ***158.75

1. Entity Name

SUPERCUATES CORP.

Principal Place of Business Mailing Address

525 WOODCREST ROAD 777 BRICKELL AVE ‘ -
KEY BISCAYNE, . 33149 1390 PH

MIAMI, FL 33131

525 Woodcrest Road 777 Brickell Ave,
Sulte. Apt. & elc. S““g;g' hoete. 01052006  Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
Key Biscayne, F1 Miami, F1, 65-0863590 Not Applicable
Zip - i COUT;"Y Zip . Country . . $8_75 Additional

233149 USA 33131 USA | 5. Cenificate of Status Desired Feo Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Raglsterad Agant
Name

FERDIE, AINSLEE R
717 PONCE DE LEON BLVD., STE. 215 Street Address (P.O. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE ‘
*  Signature, typed or printed name of rpgistered agent and Litle i applicable. (NOTE: Registerac Agent signatura required when reinstatng) OATE
.. FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
W D 0 velete THLE [Jchange [ Addition
NAME URRUELA, JUANF . NAME
STREET ADDRESS | 777 BRICKELL AVE., STE. 1170 STREET ADDRESS
ov-sT-zP | MEAMY, FL 331341 " GTY-sT-2P
TME D ' il 3 Delete hLE Ocange [ Addition
NAME FERNANDEZ, JUANG - ~ NAME
STREET ADDRESS | 777 BRICKELL AVE., STE. 1170 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-ST-2P
TILE 3 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TMLE [ Delete TILE O change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE ] petete TITLE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delgte TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CTY-ST-2P

12. | heraby cerlify that the infermation supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered Jo execute this report as required by Chapiler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeni with an address, with al¥other ike empowered.
SIGNATURE: %ﬁ %ﬂ? < /;/m yerait. 724 a{ﬁé Kqu‘s’) S0 556

- TURE AND TYPED OR PRINTED NAME OF ING OFFICER OR DIRECTOR -~ Daytimg Phone #

/



