2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~

DOCUMENT # P01000037006

FILED
Mar 17, 2005 8:00 am
Secretary of State

02-16-2005 90046 035 ***150.00

1. Entity Name
STERLING'S SOCIAL SERVICES, INC.

Principal Place of Business

601 NW 86TH AVE
PEMBROKE PINES FL 33024

Mailing Addrass

601 NW B6TH AVE
PEMBERCKE PINES FL 33024

2. Principal Place of Business 3. Mailing Address
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Suite, ApL #, etc. Suite, Apt. ¥, eic. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number 65-1143291 Agi:i::;m
Zip Country Zip Country 5. Ceruficate of Staws Desied [ g;ﬁp hadilonal
6. Name and Address of Current Registered Agent 7 Names and Add, ol New Regictered Agent
FJ e Y — T ———— - Name — o —_ - - . T FD
EDH:R',IJ‘&Y’BETOFT fvéu SW Straet Address (P.Q. Box Numbar is Nol Acceptable)
PEMBROKE PINES FL 33024
Ciy FL | Zip Code

the abligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for tha purpose of changing ils registerad office of registered agen, or both, in the Siate of Florida. | am {amiliar with, and accept

ol the corporation or the receiver of trusies
changed, or on an a th

SIGNATURE:

2]i0]oS

12. 1 hereby certify that the information supptied with this fling does not quality lor the examption stated in Section 119.07(31), Florida Statules. | further cerlify that the intormation
indicated on this report or supplemental raport is bue and accurate and that my sipnature shall have the same legal effect as it mado under oath; that | am an officer or direcio
empowearad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other ike empowered.
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Drntme Phone 4
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RKONATURE AND wréooﬂmﬂ'f:du’nhufmoﬁmn OR IAECTOR ]
- ]

Sgneiure, typed o prokec nams of 1egiziared agent and Ut il appicable (NOTE Regrstered Agent sigraiurs requued aten mumsiabng) DATE
9. Election Campaign Financing  $5.00 may Be
TrustFund Contribution. [  Added to Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

T etete nne [ change  [T] Additicn
HAME SHIRLEY, SONIA MAME
STREET ADDRESS | 801 NW B6TH AVE STRELYADDRESS
ory-s1-7¢ | PEMBROKE PINES FL 33024 CIY-SI-7P
TLE 3 Deieta e [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ACDRESS
oiY-§1-2P CITY-SI-2P
e [} Detetn e O charge 3 Mddition
HAME - - ST T M T T -

-1~ STREET ADORESS-|- —~ e e e e e - o [B- STREEN ADORESS. o — - . — P U —

cliy-$1-2p ciry-S1-2p
THE [ Delete TLE [Jchange  [] Additian
HAME NAML
SIREE] ADDRESS STRFETADORESS
oe-s1- P CITY-S1-2P
E . O Detete THLE Ochags [ Addition
MAME M
STREET ADIRESS STREETADDRESS
orv-s1-2p GTY-ST-2F )
TITLE . [} Deleta THLE [dchange [T aadition
RAME NAME
STREE} ADDRESS STREEN ADDRESS
oe-S1-2P CY-SI- 2P :

/



