ot FILED

2007 FOR PROFIT CORPORATION Feb 26, 2007 08:00 AT

ANNUAL REPORT

DOCUMENT # P02000079724

1. Entity Name

S.S.I. MANAGEMENT, INC.

Principal Place of Business Mailing Address
10700 NW 6 CT 10700 NW6 CT
MIAMI, FL 33168 MIAMI, FL 33168

MRSVRRAMA e

02212007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE <o Namoe AR Fer

11-3647539 Not Applicable
" ' $8.75 aaditional
N o N 5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Ragistered Agent

T34 oL Y WOOD BLYD DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE .

8. The above namead entity submits this staternent for the purpose of changing its registerad office or registarad agent. or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or pantod nama al registerad agent and bile ¥ 2pphcable (HOTE. Regisiored Agont signature raquired when reinsiatng DATE
ERIETE De T[]
- FILE-NOWII-FEE 18 $150.00 — | — 9._Election Campaign Financing.__ ... $5.00 MayBe .| - *?UHQUUD'E'QQEIE T S
After May 1, 2007 Fee will be $550.00 " - Trust Fund Contribution. O Added to Fees UJ.‘.‘:.' UI A ?'3':“] fD"ijl & 1-2"3. ?5
10. OFFICERS AND DIRECTORS |
e DP
NAME TODD, GERALD

STREET ADDRESS | 10700 NW 6 CT
CITY-SI-2IP MIAMI, FL 33168

TLE ov

NAME MOBERG, DAN

STREET ADDRESS | 12345 NW 11 8T

CITY-51-2P FORT LAUDERDALE, FL 33323

TITiE DS
NAME BENNETT, TIM

2661 SOUTH COURSE DR # 810
E:TTF;Iﬁ?:ESS POMPANO BEACH, FL 33069 Do N OT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CIry-SI-ZIP

TILE

NAME

SIREET ADDRESS
LY -ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-217

- 12. | hereby cerlify-that the information supg 'wi(_h this filing does nat quatily for (he exemptions contained in'Chapter-119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemenje#eport is true and accurate and thgt my gignature shall have the same legal effect as if made under oaih; that | am an officer ar cirector
° i required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

9\‘*’"\ o1 (BoV) 186 -FLH G

PED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




