FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000136963 05-02-2007 90077 004 ***150.00

1. Enlity Nama

SSUL, INC.

Principal Place of Businass Mailing Adciress “3387 3

B-12 8TH AVE PO BOX 2936
KEY WEST, FL 33040 KEY WEST, FL 33041
RO e R AL AR
Suile, Apt. #, glc. Suite. Apl. #, elc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2118395 Mot Applicable
Zp Couriry Zp Couniry 5. Certilicate of Status Desired [} gfe. g;:\i:j:;lional

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

Name

FERNANDEZ, SANTIAGO
B-12 8TH AVE Streat Address (P.O. Box Numbar is Not Acceptable)

KEY WEST, FL 33040

City FL l Zip Code

8. The above named entity submits this statament for the purpose al changing its regisiered office or registered agent, or both, in the State of Flarida. | am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
Sigiture . vt or provtedd name of regsiared ager: and Wik 1 sapbc.athky (NGTE Regsherett Ageri sigraiure reqared wnen rensibng} TATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PD 7 pelste TITLE [J change [ Accition
NAKE FERNANDEZ, SANTIAGO NARE
SIREETADDRESS | B-12 8TH AVE SIREET ADDRESS
LITY-§1-217 KEY WEST, FL 33040 Cify §1-ap
TITLE VD ﬂ)emg TITLE O] Change [ Addition
NAME MILLER, DAVID P JR NAME
STRLET ADDRESS | PO BOX 420673 SIREET ADDRESS
Ciry-81-4p SUMMERLAND KEY, FL 33042 CiTY-S1. 2P
HILE 3 Delele L [ change [T Agdition
HAME HANE
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P . Citt-31-21
IILE * O Delete T OIohange [ Acdiion
HAME kg
STREET ADORESS STREET ADDRESS
CHY-ST-ZIP CiFY-5T-2IF
LUt . " [ pelate 11LE [ Crange ] Aacition
NAME ! R AME
STRELT ALMIRESS . STREEI AIKIRESS
CITY-87-21P Cify-3T1-2IP
1ILE 1 Detete TITLE {1 Change [T Aorition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY 5T 2P GiFY 512

12. | hareby certify that the information supplied with this filing does not cuality for the exemptions contained in Chapter 119, Flarida Staiutes. | further certify thai the information
indicated on this report ar supplemenial report is true and accurale and that my signature shall have the same legal ellect as il made under oath: that | am an ollicer or direclor
of the corperation o the recgiver cr irusiee empowered to axecule this report as reauired by Chapier 607, Florida Statutes: and that my name eppeers in Block 10 or Block 1111
changed, cr on an atlachmgp: with an address, with all other like empowered

SIGNATURE: . QM #30-07 / 355’5 $81-557

"

e

w5

o’
SIGNATURE AND wyon PRINTED NAME OF SIGNING OFFiCER OR DIREC'!E Date DoncaraFnons




