FILED
2006 FOR PROFIT CORPORATION . . Apr 06,2006 8:00 am

ANNUAL REPORT o ecretary of State
DOCUMENT # P03000039520 L : 04-06-2006 90016 010 ***150.00

1. Enlity Name
SSP SPECIAL SERVICES PROVIDERS, INC.

Principa! Place of Business Mailing Address - ., ' , - '-:_ (]
400 NW 65TH AVE. 400 NW 65TH AVE. .- '
#2311 #2231 ]
MARGATE, FL 33063 MARGATE, FL 33063
s T IR TR A
Y19 Fertsy puis DoV | 8419 Foresr pilis DRIVE
7}?;“’3’2“"' #. ete. ﬁ“";ﬁ?" #. ete. 03172006  Chg-P CR2E034 (11/05)

Cily & State City & State ’ 4, FEI Number Applied For
Lonal SPrmwés | FL Cors. SPrnes , F 75-3110785 Not Appbcable
Zip 33965 Country US, Zip } 3,63 Couniry “Sa 5. Certificate of Status Desired | ?g'giﬁr‘:;m“al
- 6. Name and Address of Current Reglstered Agont ~ 7; Nama and Address of Now Reglstored Agent -

Name
PEREZ, ELENA M ESQ
4300 N UNIVERSITY DR STE E206 Sireet Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33351
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and lithe f appicabie. (NOTE: Regisiered Agent Signatune requiged when reingtabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

10. QFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
I 0 O Delete Tme ernge [ Addition
NAME MURGUIA, ALFREDQ E NAME

. £ A
STREET ADDRES3-400-HW-BATH AVE., #231 STREET ADDRESS 37‘1’-1‘7 Fonf£sr HiyS DRIV 30/
or-st-IP | MARGAFE—RL—33063 cirY-ST-2IP Conrtal SPR LS L - 33 045'
TmE D O Delete me EChange [ Addition
NAME MURGULA, ALDO NAME

' ot EST YIRS 2IVE #
STREET AQDRESS L408-NWHOSTM AVE w241 STREET ADDRESS 89 1/-)'9 a2 H b 32/
ON-S1-2P | MARGATE-FE—99069~ oSt \CoRAL SPRIMvES, FL. 33068
it O petete TMeE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-ST-20P
TRLE O vetete TME Ochange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-1-21P
TmE O oetete TLE [ change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-SI-2P CITY-ST-2IP
THLE O elzts THLE {JChange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-51-2P CITY-5T-ZIP

12. I heraby certify that the information supplied with this fiing does nat qualify for the exemptions coniained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or sypplemental repart is true and accurate and that my signature shall hava the sams legal elfect as it made under oath; that I am an officer or director
of the corporalion o the redaiver or trustee empowsred to execute his report as required by Chapter 607, Florida 57; and thal my name appears in Block 10 or Block 11 if

changed, or on an attacfment with an address, with all other like empowered.
2 [/ 08
\___ss[furu AND RINTED NAME OF BIGKING OFFICER 0A DIRECTOR /

SIGNATURE:
! /oua Daytima Prens #



