2006 FOR PROFIT CORPORATION

~ _~ ANNUAL REPORT (AR) FILED

DOCUMENT # Ja3z274 Jan 20, 2006 08:00 AN
1. Ertly Name Secretary of State
S.S.A,, INC.
Principai Place of Busmess o Ma-iii:lé;-Addre;és
8221 BISCAYNE BLVD. 8221 BISCAYNE BLVDL
AL
2. Principal Place of Business 3. Maling Address . o

Suile, Apt. #, sic. Suite, Apt. #, etc. 15t MODRE CR2E034 (10/05)

City & Slat City & Stat ' 4. FEIN - Apphed F

ty & State y 2 umber B5-0022154 E Jﬁqif,@i@«?;g
Zip Country 7w Country 5. Certificate of Status Desired O ?esegesq Lf;ic:jitional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Ijg-}’lﬂﬁggi_ﬁD%A%%ﬁT HOUSE SOUTHEAST Street Address (P O Box Number is Not Accepiabig)
MIAMI BEACH FL 33139 —

City FLi l Zip Code

8. The above named enlity submits this staterment for the purpose of changing its regittered cffice of registersd agent, of bolh, in the State of Florida. | am familiar with, and acesy
the obligations of registered agent

SIGNATURE

Signawre typed of prded nama of regsiacat agenl and Lo o agphcatle {Nb?f Regsiatag A'ge'w BGRAkre auIred wher 18 pstatng) ) DATE

| FILENOW! FEEIS $15000 . |
. After May1, 2006 Fee Will Be §85000
Make Check Payable to Florida Department of State

8. Elecnon Campaign Financing  $5.00 May ©
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TINE PSD O Cetete T O Change At
HAME GERBER, STEPHEN HAME
STREET ADDRESS | B221 BISCAYNE BLVD. STREET AQDRESS
On-ST-ZP [MIAMI FL %3]38 CITY-ST- 7P
me ot e [ Change [ At
NAME : HAME
STREET ADORESS STREET ADORESS
CITY-5T- 20 CITY-ST- 7P
e ' [ el e - , [ Chamge [0 8
NAME NAME e g
PRI g,

STRELT ADDAESS STHEET ADDRESS T R . R

W s a U B0 35[0,
gt i e da e -Buld -2 150, 00
s - Oosee il ) [l Change A
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTy-57- 2P Cry-51- 28
TRLE [ Detete me (O Change [ A
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST- 7P Ty -5T- 7P
THLE 3 Delete F e 3 Change Ag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7.7IP CITe-ST-21P

12. | hereby certify thal the information suppiied with this fiing does nat quaiity for the exemgtions contained in Section 118, Florida Statutes. [ further certdy that the informaio
ndicated on this repon or supplemental report is true and accuraie and that my gignatura shall have the same legal effect as if made under cath, thar § am an officer or gireci.
of the corporancn or the rgoever or trustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or on an atta nt with an addr with g/l other like empowered,

SIGNATURE: “ieven (Se2ee? ik 2pes (%03

{ i]GNA’UHE AND WP'ZDIOH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




