FILED
2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

P E%CNE’,“’:”ENT #P03000084169 01-13-2006 90043 005 ***158.75
SSEC OPERATING CORP.

Principal Place of Busingss Mailing Address )

555 N.E. 34TH STREET 555 N.E. 34TH STREET ’

SUITE 1911 SUITE 1911

MIAMI, FL 33137 MIAMI, FL 33137

PR e

s LH

Sulte, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Appfied For

Wresrov, Fi wWlEsIoN FL 20-0125724 Not Appicable

2z i Country Zip Country B ] $8.75 Additional
? %? Lé t 5 ;;} [//é V5 5. Certificate of Status Desired m/ Fee Requirecli na

6. Namo and Address of Current Registgred Agent 7. Name and Address of New Registered Agent

| Name

SCHWARTZJAY D'ESQ:
19405 BISCAYNE BLVD. SUITE 609 Street Address (P.O. Box Number is Not Acceptable)
ONE TURNBERRY PLACE

AVENTURA, FL 33180

City FL I Zip Code

8. The above named entity submits this st;
the obligation, egistered agent.

rit fgr the purpose of changing its registergd office or registered agent, or both, in the State of Florida. | am famjliar with, and accept

SKENATURE

Signﬂruf. typad or printed name of registere?;genl and titka if applicable. {NOTE: Regisiered Agerh signature recuired when reinstating)
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIME [ Change ] Addition
e FISHER, JULIE A L
STREET ADDRESS o e f z ng’” y iz STREET ADDRESS
CIY-ST-2P | RHANMITFE-8349F  We ]pﬁ/ Fl. Z2% Lg CITY-57-2IP
T T oetete e [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21F cry-St-7Ip
TMLE L] Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIY-ST-ZiP - -
TITE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CIY-ST-7IP
TITLE O pelate TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TME [ Datete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P ay GITV-5T-7IP

indicated on this repori or sup, ental report is frue and adcuratg and tha} my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ot the recgiver oryrustee gmpowered tg Tﬁi is repgrt as raquired by Chapter 607, Florida Statutes; an7\at my ame apfears in Block 10 or Block 11 if
ikey, By . \

changed, or on an attachmgnt with an addrdss, with alt of]
F SIGNING OFVACER OR DIRECTOR * Joae | Daytime Phong &

12. | hereby certify that the information supplied with this f'linc%s not’qualifd for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

SIGNATURE:." I\

E ;rn TYPED OR PRINTED

[




