2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 AM

DOCUMENT # P99000010394 Secretary of State

1. Enlity Name

SUPERIOR HOME IMPROVEMENTS, INC.

Principal Place of Business Mailing Address
3518 NORTHWEST 36TH STREET 3518 NORTHWEST 36TH STREET
MIAMI, FL. 33142 MIAMI, FL 33142
04262007 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Faplad For
65-0893464 Nol Applicable

$8.75 adaitional

5. Cartificate of Staws Desirad Fee Required

8. Nams and Addross of Cuirent Reglistered Agant

?é?@“ﬁb%?hﬁﬁ?r 36TH STREET ' DO NOT WRITE
MIAMI, FL. 33142 IN THIS SPACE

8. The above named entily submils this statemant for the purposa of changing its registered offica or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalure. lyped or printed name of registarec agant and Hiie If apohcans, {NOTE: Registerad Agenrt fignaiuce required when reinstatng} DATE
FILE NOWIlIl FEE IS $150.00 3 Election Camoaign Financing O $5.00 May Bo LAnooordTeds
After May 1, 2007 Fae will be $550.00 rust Fund Contribution. Addad 10 Fees rjl,;“_,. 1 ?,-"ﬂ?"::ﬁ_”:l .[ S_D 1 i1 1,;"_1 . -[;S
10. OFFICERS AND DIRECTORS !
HILE P
NAME COLLAZO, HIRAM

STREETADDRESS | 3518 NW 38TH ST
CITY-81-2IP MIAMI, FLL 33142

TITLE

NAME

STREET ADDRESS
CITY- 5T-ZiF

TTLE
NAME

e DO NOT WRITE

| IN THIS SPACE

NAME
SIREET ADORESS
CITY-Si-2IF

TMme

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS

CITy-ST-21P
o Vi

12. 1 hareby certify that the intormati ; i lhis hling does nat qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certify that the information
indicated on this report or suppBMerta ” g/and accurata and that my signature shall have the same lagal etfect as if mads under oath: that | am an officer or director
of the corporation or the raceivgr § g d¢red to exacule this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed, or on an attachmant Il other ke smpowered.
SIGNATURE: -0 Bos- L3l
pweadl \vr* onﬂu‘ren NAME OF BIGNING OFFICER OR DIRECTOR One {Oayume Phona #

R



