2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000059538

1. Entity Name P

S&S SCUTHERN GROUP, INC.

Mar 17, 2008 08:00 A
Secretary of State

Mailing Address

1915 N.E. 45TH STREET
SUITE 207
FORT LAUDERDALE, FL 33308-5100

Principal Place of Business

1915 N.E. 45TH STREET
SUITE 207
FORT LAUDERDALE, FL 33308-5100

T

N . ‘ 02132008 No Chg-P CR2EQ34 (11/05)
DO NOT lDWRITE IN THIS SPACE 4. FEI Number Appled Far
R Lo f‘i 55-1024108 Not Applicable
! | ) L . . o " . -'" ! 5. Certificate of Status Desired O Ei.ggqﬁi:;ﬁonal
6. Name and Address of Current Registered Agent ::"(_{4_4,_,_:,,..5;,“. S ‘@a«{ihugw'-g—u-f., ‘uﬁj]-“ .‘ s .J».!,ai»« i u,"s.ﬁg,’_m

BUJALSKI, STANLEY J S
1915 NE 45TH STREET SUITE #207 Lo
FCRT LAUDERDALE, FL 33308-5100 T

‘DO NOT'WRITE

ANTHIS SllEACE‘f‘"i*-E'

D ,Z.n

,',s‘ ! ﬁ.1'3" .

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Flonda I am famlhar wuh and accept

the obligations of registered agent.

SIGNATURE —
Sipnalure, typed o printed name of registered agent and Wie 1l applicadls (NOTE: Hégkls.rw‘.}?l siu:\ntu::: [aq’ulryed \:pen rﬁg!l,aqu]i“ DATE
o T
FILE NOWI!Il FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
Aftor May 1' 2008 Feo will be sEsoloo Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | , SRR o
TILE D - : Lt '
NAME BUJALSKI, STANLEY B ' S
STREET ADDRESS | 1915 N.E. 45TH STREET #207 - ' Ly
CITY-ST-2IP FORT LAUDERDALE, FL 333085100 Lo :
THTLE D '
NAME BUJALSKI, STANLEY J o g
STREET ADDAESS | 1915 N.E. 45TH STREET #207 ©
CITY-1-21P FORT LAUDERDALE, FL 333085100 '
TILE [»] . v Sy
NAME BUJALSKI, ALICE M RS ' .'
STREET ADORESS | 1915 N.E. 45TH STREET #207 N < i
omy-57-2P | FORT LAUDERDALE, FL 333085100 S . IHO NOT“EVVWRITE ‘z‘;i_
IIE .':"sI '.: Al Y DA ."' T
NAME o
STREET ADDRESS
CITY-ST- 2P
TITLE
NAME
STREET ADDRESS f R
CTY-§7- 2P th‘Ei .;‘:?q '
TTLE i
NAME
STREET ADDRESS i
CITY-ST-2P i “,EF‘ ﬁ,. § ks ==i’

12. | hereby certify that the information suppiied with this filin

changed, or on an attachment with an address. with all other like empowarad

SIGNATUR % Py

coes nat qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stanley B.Bujalski 3/14/08-954-771-5990

RE AND TYPED OR PRIN&J NAME CF BIGNING OFFICER CR DIRECTCR

Date Daytima Phaone #




