2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 08:00 AM

DOCUMENT # M57626

1. Entity Name

S & S OF FORT LAUDERDALE, INC.

Secretary of State

Principal Place of Business

% STEVE SIEMS
1491 SW. 21 AVE,
FT. LAUDERDALE, FL 33312

Mailing Address

% STEVE SIEMS
1491 SW. 21 AVE,
FT. LAUDERDALE, FL 33312
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8. The above named entity submits this statement for tha purpose of changing its registarad oifice or regisiered agenl or both, in the State of Florida. 1 am familiar with, and accept

the obligaticns of registered agent

SIGNATURE

Signalure. typed of printed nams of registerad Agent ang B 1if applcatie

(NOTE: Registered Aganl signaturs requiad whan rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing

After May 1, 2007 Foo will be $550.00

Trust Fund Centribution. [

LD 3R] 17

$5.00 mayBe | {}1 /24 7-30064~001 153,00

Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE PVS

NAME SIEMS, STEVE
STREETADDRESS | 1491 S.W. 21 AVE.
CITY-S1-21P FT. LAUDERDALE, FL

Tine

NAME

STREET ADDRESS
CITY-§1-2IP

L
HAME
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CITY-S1-21P -
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NAME ' .
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CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SF-2IP
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TIILE

NAME

STREET ADDRESS
CITY-ST-ZIF
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12. | hareby certify that tha information supplied with this |I|In§ doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
ccurate and that my signalura shall hava the same laga! affect as il made under cath; that | m zn officer or director
exacute this repart as required by Chapter 607, Florida Statutes, and that my nama appears in Block 10 or Bloek 114 if

indicated on this report or suppl
of the corparation or the recan
changed, or on an attachmen

SIGNATURE:

nial raport 1s true an

ther Jike empawarad.
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o "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daler Daylwme Prone #




