&

-~ FILED
2007 FOR PROFIT CORPORATION Mar 27, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S09001 (3-27-2007 90016 027 ***150.00

1. Entity Name
SUPREME FCLIAGE, INC.

Principal Place of Business Mailing Address q 00 4 2 B A q

20400 SW 172 AVENUE 13451 SW92ND ST

MIAMI, FL 33187 US MIAMI, FL 33186  US

RS T S VAR NE AR EORAA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

62-0235686 Nt Applicable
ZJ_D Country Zip Country 5. Certificate of Status Desired O ?esezesq 3?:;“0“3'
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent —

Name

LUE, DONALD G.

13451 SW 92ND ST Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33186

Cly FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisierad agent, or bath, in the State of Florida, | am familiar with, and accept
: 1the obligations of registered agent.

SIGNATURE
" Signatwe, typad of printad name cf registerad agent and title i applicatde (NOTE: Regrstered Agent signature requred when ranslatmg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 2 Delete TIMLE O Change [ Addition
NAME LUE, DONALD G NAME
STREET ADDRESS | 13451 SW 92ND ST STREET ADDRESS
Crry-§1-2P MIAMI, FL CIY-ST-2IF
RLE VP O pelete TITLE [ Change  [J Addition
NAME * LUE, OLIVE A NAME
STREET ADDRESS | 13451 SW 92ND ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2P
TILE VP O Detete TITLE [ Change [ Addition
NAME LUE, DONOVAN G NAME
STREET ADDRESS | 13451 SW 92ND STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FLL 33186 CITY-5T-2IF
TITLE O Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-5T-2P

ling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
nd acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o eyereute port as required by Chapter 607, Florida Stalujes; and that my name appears in Block 10 or Biock 11 if

3|(¢ 0]

SIGNATURE AND TrED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ! bate Daytime Phone &

12. | hereby certify that the information supplied with thigj
indicated on this report or supplemental repart is tde A
of the corporation or the receivar or trustee empoweyey
changed, or on an altachment with an address, W]

SIGNATURE:




