FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L81144 . e 01-17-2006 90268 022 ***150.00
1. Entity Name ' .
.SSCH CORP.
i B
Principal Place of Business Mailing Address
1400 S.W. 1STCT.. 1400 SW.1STCT.
POMPANGC BEACH, FL 33069  US POMPANO BEACH, FL 33069 US
s s AL UACARERTMHTRRTRMCRNAT
. Suite, Apt. #, stc. Suite, Apl. #, ete. 01062006 C'hg-P CR2E034 (11/05)
City & State Cily & State . 4. FEI Number Applied For
65-0263631 ) Not Applicabla
Zie . Country : Zp ) Country 5. Certilicate of Status Desired O gi';g]a?g;"onal
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Nameg

SCHIMMEL, ROBERT L

3191 CORAL WAY PH2 ‘ Street Addrass (P.O. Box Number is Not Acceplable)
100 S.E. 2ND STREET

MIAME, FL 33145

City FL { Zip Code

8. The above named entity submits this statement lor the purpose of changing ils registerad office or registered agent, or bolh, in the Slate ol Fiorida. | am familiar with, and acc¢epl
tha cbligations of registerad agent.

‘SIGNATURE.
Sigraturs, typed or ponted name ol registerad agent and tile if appicable. (NOTE: Regxterad Agent signature reguired when reinsiahng) DATE
FIL-E NOWIII FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2006 Fea will he $550.00 Trust Fund Centributicn. O Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

{I{H PD O pelete TTLE [ Change  [] Adgition
NAME - MARKMAN, STANLEY | NAME

STREETADDAESS | 1400 SW1STCT. - STREET ADDRESS

CITY-S5-21P POMPANO BEACH, FL 33069 . CITY-ST-2IP .

TITLE VPD [ oetete FILE [J changs  [J Additicn
NAME PFEFFER, STANLEY . NAME

STREEFADDRESS | 1400 SW 1ST CT. STREEF ADDRESS

CITY-S7-2IP POMPANQ BEACH, FL 33069 CITY- ST 2P .

TNLE sD <[ Detete MLE [hefage [ Addilion
HAME ZACHER, HARVEY . NAME 2 /‘- Ve ARV E

. £

STREET ADDRESS |- 1400 SW 1ST CT. : STREET ADORESS r 4 as : )/

CITY-55-2P POMPANO BEACH, FL 33069 : CITY-55-2IP

e AVPD 1 Detate ILE [@-fange [ Addilion
NAME CRAIG, MARKMAN . NAME hﬂR }.‘- MAN . C—Kﬁ/_j .

STREEY ADDRESS | 1400 SW 1ST CT. STAEET ADORESS 4 i

CITY-ST-2IP POMPANO BEACH, FL 33069 CITY-5I-2P

TITLE . [ Delets TMLE [ change  [J Adcition
NAME NAME

STREET ADDRESS ' SIREET ADDRAESS
“GITY. ST-71P CITy-51-0P

TMLE O pelete TITLE ’ [ Ghange [ Addition
NAME NAME . .

STREET ADDRESS - || SIREETADDAESS

CITY-51-71P cIry-St-2P

42. | hereby cartify that the information supplied with this filing does not quality for.the exemptions contained in Chapler 119, Florida Statutes. 1 further certity thal the information
indicated on this report or supplamantal report is true and acgurate and that my signature shall have the same legal elfect as if made under oath: that t am an officer or director
gl the corporation or the receivar g arel oxAcute this report as required by Chapier 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachpe™ ke empowered.
1 ( //c Il .
SIGNATURE: sy T LT ﬁ £ . ///,3/9 G

ME OF SIGRING OFFICER%'DIREC‘I‘UR Cate / Daytime Phone ¥




