FILED

. ' '2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # P04000036664 A 03-16-2006 90222 021 ***150.00

SSM INSTALLATIONS INC

Pringcipal Place of Business Maiting Addrass

BOCARAON, . 53432 BOCARATON, . 33432 3000290g
e vem | (HINANENHRINE

wﬁ?""‘é‘c} Suite, ‘%’f"} o 3 03132006  ChgP CR2E034 (11/05)
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6. Name and Address of Current Registered Agent 7. Namo and Address of New Rogistered Agont
DA SILVA, SERGIO P T : =
T ST SE AR 3 T [02

BoywTor Behcy FL | 22% ¢

8 mmwmmmgmmthﬂnwmddmmgmrwwmquw or bath, in the State of FRorida. | am familiar with, andaeoepi
ﬂ'\eobhgmdraglslafedagu'n

md-weﬂmwuhiw. {NOTE: Rogistorod Agent signature roquived when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May ee
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ~ ! OFACERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Dedete e [ Change [ Addition
NAME DA SILVA, SERGIO P NAME
STREET ADDRESS | 424 LOCK RD #8683 STREET ADDRESS
CMY-S1-2 DEERFIELD BEACH, FL. 33442 CTY-51-2F
TME vPD O pelete TME [JCange [ Addition
NAME ISMAEL DE FRANCA FERREIRA NAME
STREFT ADDRESS | 3500 W HILLSBORO BLVD #107 STREET ADCRESS
ony-st-7p | COCONUT CREEK, FL 33073 GIY-51-7P
TME DT O Detete TWILE [Jchange  [J Addition
NAME REINALDO DE SOUZA GOMES NAME
STREET ADDRESS | 478 LOCK RD #207 STREET ADDRESS
CAY-ST-7IP DEERFIELD BEACH, FL 33442 CTY-ST-2P
TE O Deete LT Clcrange [T Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-51- 2P
TME [ Detete TILE O cange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIHLE O Delete nmEe [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-IP CIY-ST-2P

12. | hareby certify that the information suppiied with this filing doas not qualify for the axamptions contained in Chapter 119, Rorida Statnes. | further certify that he information
n-ncﬁca!admmrapnﬂuwppbmﬂmmnamﬁmawﬂﬁmwmduﬂ@aﬁawb@dhmasdmmm that | am an officer or director
dﬂwwpummmmmammemmed exocuts this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an address, with all other like empowered.
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SIGHDIG OFFICER OR DIRECTOR Dt Dearytierny Prong #




