FILED
2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000039520 03-24-2008 90059 049 ***150.00
1. Entity Name
SSP SPECIAL SERVICES PROVIDERS, INC.
Principal Place of Business Mailing Address fuvvaas =
8429 FOREST HILLS DR 8429 FOREST HILLS DR
301 kit
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 _
e e LTI
Suits, Apt. #, ate. Suite, Apt, #, etc. 03022008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
75-3110785 Not applicable
Zie Cauntry Zip Country 5. Cariificate of Statys Desired O !?ese gesq l‘:f:;ﬂma'
_— - 6. Name and Addrass of Current Ragisterad Agant 7. Name and Address of New Registerad Agent

Name

PEREZ, ELENA M ESQ
4300 N UNIVERSITY DR STE E206 Streel Address (P.O. Box Number is Not Acceplable)
SUNRISE, FL 33351

City FL l Zip Code

8. The above named entity submits Ifis staterment for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbtigatians of registered agent. :

SIGNATURE
Signature, I¥pod ot printen narma of rag d agunt and title 1t tcable, (ROTE: Heglsterad Ajort 3:gnalure required when relfgteting) i DATE
FILE NOWI!l FEE \S $150.00 9. Etection Camnaign ﬁnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TiTLE D [ pelete TTLE [ change [ Addition
NAME MURGUIA, ALFREDO E MAME .
STREETADDARESS | 8429 FOREST HILLS DR 301 STREET ADDRESS
Crry-sT- 20 CORAL SPRINGS, FL 33065 CITY-5T-ZP i
TILE D [ pelste TMMLE [ [ Chenge ] Addition
NAME MURGULA, ALDO NAME
STREET ADDRESS | 8429 FOREST HILLS DR 301 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL. 33065 CITY-§T-2IP
TmE [ Delete TILE [) Charge [ Addition
HAME NAME
STREET ADDRESS |~ - STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP .
TnLE [ petete TLE [CJchange £ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-5T-20P CITY-5T-2P
TILE [ Delete TITLE [ Changa [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-SI-TP CITY-57-21P
e O peiste TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGAESS
COY-55-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemenltal report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer

of the corparalion or lhe receiver or lrpstas emp to exacute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with g address, thgLlike empowered.
SIGNATURE: ‘93’)%7

SIGNATURBANG-TYPED OR PRIN fen OR DIRECTOR / Ome /S Daytima Phane #

1 g



