2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

'DOCUMENT # S16448

1. Entity Name
SUPERIOR LIQUIDATING, INC.

04-07-2008 90051 015 ***150.00

Principal Place of Business

1700 NORTH DIXIE HWY.
SUITE 137
BOCA RATON, FL 33432

Mailing Address

17465 VIA CAPRI
BOCA RATON, FL 33496  US
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MASSIRMAN, ARNOLD
17465 VIA CAPRI
BOCA RATON, FL 33496
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signatra, yped or printed nama of registared agent and title if applicable.

{NOTE: Ragistered Ageant signature requited when reinstating)

DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 on F
Trust Fund Contribution,

Aftor May 1, 2008 Fee will be $550.00 Add

$5.

00 May Be
od i0 Fees

10.

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZP

OFFICERS AND DIRECTORS
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MASSIRMAN, ARNOLD
17465 VIA CAPRI

BOCA RATON, FL 33496
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indicated on this repart or supplemental report is true an
of the carporation or the recgiver !
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made undar oath: that | am an officer or director
or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

208 5é/-3 94 TTAS

ﬁnuns AND TYPED OR PRINTED NAME OF SIGNING CF FIGER OR DIRECTOR

Date Daytime Phona #




