2007 FOR PROFIT ‘CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000074227 Feb 12,2007 08:00 AM
1. Entty Namo Secretary of State
SSS MANAGEMENT GROUP INC. .
Prin¢ipal Place of Business Mailing Addross
13145 OLD CUTLER ROAD 13145 OLD CUTLER ROAD
AR MR AT
2. Pnncipal Placo of Busingss - No P.O Box # 3, Mailing Addrass
Suile, Apl. #, elc. Suite, Apt. #. olc. 1st MOORE CR2E034 (101’06)
City & State City & Stato 4. FEI Number Applicd For
04-3700519 Nel Applicable
2 Country e Country 5. Corlilicale of Status Desired O ?g'gfqggsgmnal
6. Name and Address ot Current Registerad Agant 7. Name and Address of New Registered Agent
Namo
BALSINDE, SILVIA - . s .
13145 OLD CUTLER ROAD Stroot Addross {P.O Box Number is Not Acceptablo)
PINECREST FL 33156
City FL Zip Code

8, The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or beth, in the Stale of Flerida. | am familiar with, and accept
the chligalions of registorad agent.

SIGNATURE
Swgnarure, [ynod of prnted name of registarad agont and ke © ancheable {NCTE: Registared Agani signatuta requred whan ronstatng) DATE
FILE NOW!!! FEE IS $150.00 ! 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contrioution. [  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
J{1H FD M celete TILE UDDDDDB&EDSE [C] change  [] Addilion
IR Lo Oyl e 02/21/07-30007-005 150,00
siree] appaess | 13145 OLD CUTLER ROAD STREE] ADDRI $5 ! S e
CITY-SI1-2IP PINECREST FL 33156 CITY-ST-2IP
e DVP [ petete T Ol change ] Adilion
NAME BALS'NDE, SOPHIA NAME
SIRFET ADDRESS | 13145 OLD CUTLER ROAD STREE] ADDRE SS
CIy-$1-2Ip PINECREST FL 33156 CITY-SI-2IP
e [ pelete e [ change [ Addilion
NAME . NAME
STREET ADDRESS l STREET ADDRESS
CIfy-sI-2p CifY- ST-21P
Tme 1 Delere e [ change [ Addilion
NAML NAME
STFLET ADDRESS SIRMET ADDRLSS
CITY-S$1-7IP CIIY-si-7p
NiLE O Dpelete TIMLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-31- 2P
1. O caiate e [ change [ Addilion
NAMI NAME
SiRIL] ADDRESS STREET ADDILSS
cITy-s1-2p CITY-S1-21P

12. | hereby certify thal the information supplied with this fing does not qualify for the axemplions contained in Section 119, Florida Statutas. t further certify thal the information
indicated on this report or supptemental report is true and accurale and that my signalure shall have the same lagal effect as :f made under oath; that | am an officer or direclor
of the corporalion or the recewver or lrustee cmpowered lo exacuto this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changod. or on an attachment with an addross, with all other like ompowered.

SIGNATURE: / 7 & /ZI u,/g///07 30_11[;(460414

AND TYPED OR PRINTED NAME OF SIGNING OFFICER-ef DIRECTOR Date Caytime Pnone 4




