FILED

2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000087897 02-22-2007 90018 031 ***150.00

1. Entity Name
S & S DESIGN STUDIO INC.

Principal Place of Business

103 NE 3RDRD
HOMESTEAD, FL 33030  US

Mailing Address -
103 bE 3% L pal
HOMESTEAD,, FL 43090 US

23030

i

AT

01262007 No Chg-P CR2ED34 (11/05)
Do NOT WRlTE IN TH IS SPACE 4. FEI Number Applied For
20-2490157 Not Applicable
. 5. Certificate of Status Desired O fi-giaf:;“‘m'

6. Name and Addrass of Currant Registorad Agont

SIERVELD, SHERRY P
2101 NORTH KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and tlle f applicable,

(NOTE Regstered Agent signature reguired when reinstating} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
GITY -ST- 2

PRES

SIERVELD, SHERRY P
2101 NORTH KROME AVE.
HOMESTEAD, FL 33030

TME

NAME

STREET ADDRESS
CITY -87-2IP

TmEe
NAME
STREET ADDRESS

CIFy -81-217

TITLE

NAME

STAEET ADDRESS
CITY -ST-2IP

TITLE

NAME

STREET ADDRESS
CITY -5T-2IP

TITLE
NAME

STREET ADDRESS
CIry-51-21P (\

DO NOT WRITE
IN THIS SPACE

3

12, | hereby certify that the information sughplis
indicated on this report or supplemery
of the corporation or the receiver oLfustee bmpowerg

changed. or on an alt
t
!

b
SIGNATURE: =

i

br like empowered.

pnd gocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

pYfwith this f§ingfloes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
reqiort is true
#xecute this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
d

SIGMATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9~L\3\lm

Daytme Phane #




