2008 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P98000077810

1. Entity Name

SUPERCUATES CORP.

Principal Place of Busingss Mailing Address

525 WOODCREST ROAD 777 BRICKELL AVE -
KEY BISCAYNE, FL 33149 630

MIAMI, FL 33131

FILED

Feb 07, 2008 8:00 am
Secretary of State

02-07-2008 90031 033 ***158.75

4uucunuu

A0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #, etc. Suite, Apl. #, etc.
IS AR # Bl LB ApL #, e 01082008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0863590 Not Applicable
Zi ount Zi Count &
P Country " ouniey 5. Certificate of Status Desired $8.75 Additional
Fee Regquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name

FERDIE, AINSLEE R
717 PONCE DE LECN BLVD_, STE. 215
CORAL GABLES, FL 33134

Street Address (P.O. Box Numbar is Not Accepiable)

City

FL | Zip Code

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

the obligations of fegistered_ agent.

SIGNATURE

Signature, typed or primed name of regisiared agent and tile f apphcanle.

(NQTE Registered Agent signaturs /aquired wher reinstating) DAIE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIIeE D 3 etele TMLE [ Change [ Addilion
NAME URRUELA, JUANF NAKE
STREET ADDAESS | 777 BRICKELL AVE., STE. 1170 STREET ADDRESS
CITY-S1-2IP MIAMI, FL. 33131 CITY-ST-21P
TILE D Y[msele THLE [J Change [ Addition
NAME FERNANDEZ, JUAN G d NAME
STREET ADDRESS | 777 BRICKELL AVE., STE. 1170 STREET ADDRESS
CIvY-57-7I9 MIAMI, FL 33131 CITY-5i-2IP
e [ Delete TITLE T Crange L] Acdition
NAME NAME
SIREET ADDRESS SIREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
i1 [ Detele TiLF [ Change ] Addition
yAKE NAME
*STREET ADDRESS SIREET ADDRESS
“CITY-ST-2P ClIy-Si-2IF
STLE 3 betete LT3 [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2P GIY-51-21P
TINE [ Deiete TITLE [CJchange (7] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true an
of the corporation or the receiver or trp#lee empowerad to

changed, or on an attachment witl addresg, wilh all ot

SIGNATURE:

does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further carlily that the information
accurale and that my signature shall have Ihe same legal effect as it made under gath; that | am an officer or director
ecute this report as reqguired by Chapter 607, Florida Statules; and thal my name appsars in Block 10 or Biock 11 i

r like empowerad.

S

1o lys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Dayme Phone ¥




