FILED

2006 FOR PROFI? CORPORATION Apr 26,2006 8:00 am

=~ ANNUAL REPORT ecretary of State
DOCUMENT # P01000105750 ; s 04-26-2006 90179 022 ***150.00

1. Entity Name
SFSS, INC.

Principal Place of Business Mailing Address . : 2949
4006,

410 GIRALDA AVE. 410 GIRALDA AVE.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
s A OGO D
4839 SW 148 AVE. 4839 SW 148 AVE.
55“639-""" #. el 5‘5“6%‘“’" #. ole. 03212006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
DAVIE, FL DAVIE, FL 65-1149924 Not Applicablo
Z:{,:33330 || Country %%330 Counlry 5. Cerlificate of Status Desired O ?gﬁfqﬁf:;m’”al
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglsterad Agent
Narne
ORTEGA MERCEbES“ : WILLIAM STRUZENBERG
410 GIRA|LDA AVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES, FL 33134 4839 SW 148 AVE., # 509
¥ Ci "
" pavie FL l B35
8. The above named entity submits Lhis statermunt for e uas:a i oftice or registered agent or both, in tha State of Florida. | am familiar with, and accept
the obligation i i} y -4

tgnature. typed or printed naine of regrstared gent and title if appit: (NOTE; Registered Agerd signalure required when reinstating)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
0(13 DPST Delele TITLE DPST T Change [ Addilion
NAME ORTEGA, MERCEDES NAME WILLIAM STRUZENBERG
SIREET ADDRESS | 410 GIRALDA AVE. STREET AUDRESS | 4840 SWW 148 AVE.
crv-si-op | CORAL GABLES, FL 33134 aivsi-7f | DAVIE, FL 353306
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEI ADDRESS
CITY-§1-217 Iy Si-2p
TITLE {1 Detete HITLE [CJ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-S1-219 Y- $1-2P
TILE O Detele TILE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREE! ADDRESS
CITY-81-4ip CITY-S1-2IP
ILE O Delete TLE O Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-51-2P
Tk O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this (iling does not quality for tha exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemanial report is tiue and accurate and that my signature shall have ihe same legal elfecl as il made under oath; that 1 am an ollicer or director
of the corporation or the recaiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my fame appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other Jjke ”//{A }ﬁ M J/a &5
SIGNATURE: STRURENRERL- 25Y-685-927

SIGNATURE AND TYPED OR PRINTTD NAME OF SIGN)| FICER OR DIRECTOR Haty Dayirma Prong »

Y




