FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT# P99000026384 01-11-2008 90071 039 ***150.00
1. EntityName
SUPERSBCORPORATICN
e S
PrincipalPlaceofBusiness MailingAddrass
1455 N SEMORAN BLVD 1455 N SEMORAN BLVD
#127 #127
CASSELBERRY, FL 32825 CASSELBERRY, FL 32825
z PfinCiDa'P'aCQOfEUS\nGSS - No P.O-Boxk 3 MailingAddress ’ ‘II“II( ‘[l ’IHI ||M I|“| "m llul |IH| |’||| \I’Il ml‘ m“ Iml” “ |||‘
Suite.Apt.#.etc. ite ApL#,etc.
utedp Suite Apt #etc 01072008  ChgP CR2E034(12/06)
CitydState City&State 4. FEINumber AppliedFor
59-3564710 NotApplicable
Zi Count Zi iti
Py W ° Countey . CentficateotStatusDesired 0 $8.75 Acditonal
FeeRequired _
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNowRegisteredAgent
Name
CHENG,SIUWING
1455N. SEMORANBLVD. Strestaddress (P.O.BoxNumberisNotAcceptable)
SUITE127 7
CASSELBERRY,FL32707
v City FL I ZipCode
8. Theabovenamedentitysubmitsthisstatementforthepurposecfchangingitsregisteredofficeorregisteredagent.orboth, ntheStateofFlorida larnfamiliarwith, andaccept
theobﬁgationsofregi_s@gredggem.
SIGNATURE
Slgnntum.WpErder tandi (NOTE:RegisteredAgentsignaturerequiredwhenre inslating) DATE
FILE NOWII! FEE IS $150.00 Q. ElectionCampai.gnF.inancing ss_oo MayBe
After May 1, 2008 Foe will be $550.00 TrustFundContribution O  AddedioFees
10. OFFICERSANDDIRECTORS 11, ADDITIONS/CHANGESTOOFFICERSANDDIRECTORSIN1
TITLE TSD O pelete TITLE Ochange 7 Addition
NAME CHENG,SIUWING NAME
STREETADDRESS | 1455NSEMORANBLVD#127 STREETADDRESS
CITY-ST-ZP CASSELBERRY,FL32707 CiTY-ST-ZP
TITLE PD [ velete TITLE [ Change [ Addition
NAME ZHENG,WENQI NAME
STREEFADDRESS | 1455NSEMORANBLVD#127 STREETADDRESS
CITY-5T-2P CASSELBERRY FL32707 CHY-ST-ZiP
THTLE —— — T oelete TTLE [ Change  [J Addition
NAME NAME
STAEETADDRESS STREETADDRESS
CITY-S7-2P CITY-81-2P
TITLE O oelete 1TLE O change [ Aadition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 elete e [ Change [ Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-21P CITY-3T-2P
TiTLE 7 Delete MmE [ Change  [[] Addition
NAME NAME
STREETADDRESS STREETADDRESS
CITY-ST-2IP CITY-31-21P
12. Iherebycertitythattheinformationsuppliedwiththis filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicatedonthisreporior supplementatreportistrueandaccurateandihatmysignatureshallhavethesamelegatefiectasifmadeunderoath; thatlamanofficerordirector
ofthecerporationorthereceiverortrustesempoweradioexecutethisreportasrequiredbyChaples 607 FloridaStatutes;an dthatmynameappearsinBlock 1CorBtock 11if
changed.oronanatMnaddress,wnhalIolherlkeempowe!ed
X - >
SIGNATUREGM W/ R v : (~Fof
"UREANDTYPEDORPRINTEDMAMEQF! F JRDIRECTOR Date DayvmePhone#




