. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000105574

1. Entity Name

SUPER ELIER, INC.

Principal Piace of Business Mailing Address
2473 A2ND ST SW 2473 420D ST SW
NAPLES, FL 34116 NAPLES, FI. 34116

FILED
Jan 29,2007 08:00 AM
Secretary of State

A

01242007 No Chg-P CR2E034 {11/05)

4, FE) Number Applied For
59-3541866 Not Applicakia

O $8.75 Addiional

5. Cerliticale of Status Desred Fee Required

6. Name and Address of Current Registerad Agent

TOLEDOQ, ELIER
2473 42ND 57 SW
NAPLES, FL 34118

8, The above named entity submits this stalement for tha purpose of changing fs rogisterad office or ragisiarad agent, or both, in the Siate of Florida, | arn tarmitiar with, and accem

the obligalicns of ragisiered agent.

SIGNATURE M"ﬁ . ?u\a. CM!\M\

Signature. lypad or printod nama ol ragistersc agant ang et apamm' INCTE Rogistorad Agant signature required whan rsinstating) DATE

FILE NOWIll FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee wifl be $530.00 Trust Fund Coniripution. O  AddedioFees

10. OFFICERS AND DIRECTORS |

e PSTD

NAME TOLEDO, ELIER
STREET ADDRESS | 2473 42ND ST SW
CITY-ST-2IP NAPLES, FL 34116

TTLE

HAML

STREET ADDRESS
CImy- 57- P

TE

NAME

SIRTET ADDRESS
CIy-51-2P

Tmne

KAME

STREET ADDRESS
CITY- 57- 2P

THILE

HAME

STREET ADDRESS
CITY- 5F-21P

TILE

HAME

STREET ADDRESS
CITY-5T-2P

UO0ODRASSA]
200726005

12. haraby certiy that the infermation suppliag with this fiing does not quaiily for the exemptions canlained in Chaptar 119, Florida Statutes. | furthar certity that the indormation
indiczled on this rapcrt or supplemantal report 18 frus and accurate and that my sgnature shall have the same legal effect a8 it mada undar oath; that | am an olficar cr diragtor
of the corporation or the recaver or frustaa empawered o execule this report as required by Chapler 607, Florida Statules: and that my namo eppears in Block 10 or Block 11 if

changed, ar an an attachmant wih a dress. with atl other iike ampowarad,
.

SIGNATURE:

SIGNA"JR‘E A.vf'rvpennn PRINTED NAME OF SIONTNG OFFICER OR DIRECTOR

oy [ a2 044

L W NDate Daykirria Phone #

l/l
-




