FILED
12006 FOR PROFIT CORPORATION - May 08, 2006 8:00 am

. ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000136963 05-08-2006 90281 050 ***150.00
1. Entity Name
SSJL, INC.
Principal Place of Business Mailing Address
B-12 8TH AVE PO BOX 2936
KEY WEST, FL 33040 KEY WEST, FL 33041
s TS s O ERTAVTOE
Suite, Apt. &, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
41-2118395 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

FERNANDEZ, SANTIAGO
8-12 8TH AVE . Steet Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040 .~

City FL | Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SKENATURE
Signaiure, typed or prmwg_‘.nnme ol regisiered rgent and tille if applicable. {NOTF Reqisterad AQenl signalura requirad whan rainstating) DATE
FILE NOWII! FEE:iS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2006 Fes. will be $550.00 Trust Fund Contribution. O Added to Fees
10. =~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD S [ Delete Tne [ Crange [ Aadition
NAME FERNANDEZ, SANTIAGO NAME
STREET ADDRESS | B-12 8TH AVE STREET ADDRESS
CITY-ST-ZIP KEY WEST, FL 33040 . CITy-$1-2iP
TILE vD Xnem TITLE [L) Change  [C) Acdition
HAME MILLER, DAVID P JR NAME
STREET ADDRESS | PO BOX 420673 STREET ADDRESS
CiY-ST-2I SUMMERLAND KEY, FL 33042 CITY-ST- 2P
TE J Delete e [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P chy-57-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TILE [ Delete TITLE [Ichange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Cy-ST-2p
TISLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ) STREEF ADORESS
CITY-S7-2IP CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the recaiver of trustea empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atigchment with an address, with ail r ke empowered.
SANTIACO FERNARDE2. */2/0 L

SIGNATURE AND

SIGNATURE: TED mu?ad&nms Biﬂcsa OR DIRECTOR Dere / ma Phono §
yA— k"% HE)=3572



