.
006 FOR PROFIT CORP I . FILED
2006 FOR R ROAL REPORT \TION Apr 24,2006 08:00 AM

DOCUMENT # S16448 Secretary of State

1. Entity Nams
SUPERIGR LIQUIDATING, INC.

1
Principat Place of Business Waling Address . ‘

1700 NORTH DIXIE HWY, 17465 VIA CAPRI
SUITE 137 BOCA RATON, FL 33496 US

BOCA RATON, FL 33432 US

AR,

TR O O

03242006 ENQ ChgP  CR2EDM (105) - -

DO NOT WRITE IN THIS SPACE [ wime, Fopeara

04-2316085 ot Applicabia

g  $8.75 Acdiional
Fea Required

8. Cortificais of ;Siaws Dosired

6. Name and Address of Current Registerad Agent

MASSIRMAN, ARNOLD . L ,‘ DO NOTWRITE

17465 VIA CAPRI

BOCA RATON, EL 33498 ' - IN THIS SPACE

3. Tha above namad entify submits 1his statement tar the purpose of changing its registered office of rpgistered agent, or both,/in the suga of Florida, 1 am iaminar with, and accept
lhe Qliigattans of registered agent. - g

SIGNATURE ‘
Spranw, Woed of pecied rams of segistated sgend end tla It eppitoadls {NOTE: Ragistered Apent aiunw: T wWiven teiftatingl ; DaTE
: !
FILE NOWIlI FEE IS $150.0D 9. Election Campaign Financing _ , $5.00 Moy Be
After May t, 2006 Fee will be $550.00 Tragt Fund Contribution. - ‘ Added 1o Foes
0. OFFICERS AND DIRECTCHS ]
e PD
Lo MASSIRMAN, ARNOLD
STREET ADORESS { 17465 VIA CAPRI
cay-§i-o BOCARATON, FL 33498 — — :
e 100000529446 )
Haste (5/05/05-80076-011 150,00
SYREET ADDRESS .
CY-87-7%
TiLE
RAME

plploay DO NOT WRITE

ms \ IN THIS SPACE

NAME
STREET ADDRESS
ohyY-51-IF

TTLE

NAME

STREET ADURESS
Cay-st-ae

TE

HARE

STREEY ADDRESS
GTY-57-29

12, I neraby cettily that the informatlor supplied with this fiing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 furtter Cantify that the Information
indicated on this repon of supplemental report is true and accurate and that my signaturs shall have the same legal affect as i made under oath; that § am an officer or director

of the corparation ar the receiver or trustee smpowered 10 oxecytethis repor! as required by Chapler 607, Flacdy Staktad: and that my name pppears In Block 108 or BRICK 111F
changad, or an an attachmen willsan address, with aff olher ik red. ; ! .
I(‘ D gy, SE)-3 ‘a<ly
SIGNATURE: //}M ; / Df/ & s

m@dﬂﬁﬁlmm *HEINTED NAME 8F SISNING GFFIGER Ot DIRECTOR Tmytend Poone 8

1




