2004 FOR PROFIT CORPORATION

ANNUAL REPORT-LAR) FILED

Feb 09, 2004 08:00 AM
DOCUMENT # PO100D0037006
1. Entity Name Secretary of State
STERLING'S SOCIAL SERVICES, INC.
Principat Place of Business ) Maibng Address - )
601 NW 86TH AVE 60t NW B6TH AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
T T VRO LA MAT
Sune, Apt ¥ etc - ) Sune, Apt #, eic. ’ MOORE CR2EO34 1 1!03}
Cily & State City & State o 4. FEI Nurmbsr - Applied For
_ 65-11 43_29 1 Hot Applicabls
Zp Courtry Zip Couniry 5. Cartificate of S1atus Desired | Seae'gfqgf:éﬁ"“a'
6. Nams and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
—— rrP— sk —
ggznéa ,SgTOI—];J f:‘véﬁ sw Strest Address {P.0. Box Number is Not 'Accepiab_ie)
PEMBROKE PINES FL 33024 ——
City — FL ! Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office of registered agent, of both, in the State 6 Fiarida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE N . — .
Sigrature byped o prated aame of registered agent and whe d apphoabte [HOTE Rsgistered Agen sgnatura required whan reinstatng) TATE
” e . -
FHRLE NOW?H! FEE I5 $150.00 3. Biection Campaign Financing $5.00 May Be
After May 1, 2004 Fee wiil be $550.00 ) - Trus Fund Contribytion. O Added 10 Fous

Make Check Payable ie Flerida Depariment of State e
10. OFFICERS AND DIRECTORS B KB ADDHTIONS FTCHANGES TO OFFICERS AND DIRECTORS IN 11
e P £ Detete l i T N [ Ghange [ Addiion
e SHIRLEY, SONIA e ., Ha00g004 3633 -
STREET AGDRESS (601 NW 86TH AVE STREFY ADERESS 027 100480072022 180,00
Ry -st2p | PEMBROKE PINES FL 33024 Y -5T-2P
THLE S ’ 7 pelets RE O Change 3 Addition
WAME BAME
STREET ADDRESS STRIET ABGRESS
ITY-57- 3P CITE-51-2p
ms 7 peise I e o 3 Change L3 Addition
HAME HAMET
STREET AUDHESS STREET ADDAESS
CHTY-ST- 7P [Ty SE- 2P
TITE - Tl oelele TIRE T [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T- 718 CITY-8T- 20
i 3 bewte e ’ O charge [ Addition
HAME WARIE
STALE] ADDRESS STREET ADDRESS
GTY-ST- 7P CHTY - SE- 2P
e ' 7 petete ML ) (7 Changz [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST- 2P

12 { hereby certify that the information supolied with this fiing doas not qualify for the exemption siated in Section 1 ?&OTFB){E}, Florida Statutes. | further certify that the information
nchicated on ihis report or supplemental repart s true and accurate and that my signatwe shajl have the same legal effect as f made undar oath; that | am an officer or director
of the corporation ¢ the receiver ar trustes empowered to sxgcute this eper as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 0 o Bloghk 11
changed, o on an akachment with an address, with all other jike empowered.

SIGNATURE: M e 2l Lc Y GSYGISSSEY

TENATURE ANG TYPED O P NAE I R RRECTOR A et SMeir




