2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 16, 2007 08:00 AN
DOCUMENT # P01000037006 S, Secretary of State

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

Principal Place of Business ' Mailing Address
601 N¥ 86TH AVE 507 NW 86TH AVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, L 33024

— g T

91102007 No Chg-P CRZEJ34 {11/05}

DO NOT WRITE IN THIS SPACE T AR

55-1143291 Mot Applicebio
5. Cerlificate of Swatus Desired ~ []  $6-15 Additional

Fes Reguired

6. Name and Addrass of Current Registered Agont

vy DO NOT WRITE
PEMBROKE PINES, FL 33024 IN T H l s S P A C E

8. The above named entily submits this statement for the purpose of changing is registersd offica or regisiered agent, &r bath, it the State of Fiorida. | am farniiar with, and accept
the cbiigaticns of regisiered agent.

SIGNATURE.

Sigrature. yped of printed rame of egistered agant and dls ¥ applicatie, (NOTE Ragistered Agent Bignature regulrad wher fetnstatingy’ OATE
. ' UNRONoSEeE150 ' :
8. Eiection Campaign Financing $5.08 Be L I
m: ﬁfyﬂ?%ﬁ-;‘fi'ﬁ;ffff 'ggso_go Trust Fund Contribution. 0 Addes !ohig:yes U1/16/07-80041-010 150.00
10, OFFICERS AND DIRECT ORB i R T - ; PR
TE P T . .
KAME SHIRLEY, SONIA

STREET ADRRESS § 601 NW 86TH AVE
GITY-8T.21 PEMBROKE PINES, FL 33024

THLE

HAME

BYREET ADORESS
CiY-8T-0F

HILE
NAME

e DO NOT WRITE

e | ~IN THIS SPACE

SIRELT ADDRESS
Ly -51-2p

TILE

NAME

SEREET AGORESS
CITY -81- 21

TRLE

HAME

STREFT ADDRESS
CiFY-ST- 0P

12. | hereby cenim that the information supplied with this filing does not quality for the exemptions cofitained in Chapter 119, Florida Statutes. | furthar certily that the iriomation
indicaled on this report or supplementat report is true and accurate and that my signature shall have the same jegal effect as if made under oaih; that | am an offficer or diractor
of the corporation or the receiver or ruslee empowered to axecute this report as required by Chapter BO7, Florida Statutes; and that my neme appears in 8lock 10 orBlock t1 #

changed, or on an attach t with an adgess, with all other ke empowered.
SIGNATURE: % g“ e/ Sonih SHikley I!!QI 07 544255584

SIGRATURE AND TYPED OR FRINTEDJAME OF SIGNING GFFICER GR DIREGTOR Dalg Diaytirre Phore #

i



