., | FILED

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

ANNUAL REPORT » Secretary of State

DOCUMENT # P05000000088 05-02-2007 90060 010 ***150.00
1. Eniity Name
STRATEGIC SOLUTIONS GROUP, INC.
Principal Place of Business Mailing Address
398 SE MIZNER BLVD. 398 SE MIZNER BLVD.
SUITE 1904 SUITE 1904
BOCA RATON, FL 33432 S BOCA RATON, FL 33432 US
e oSS VRN DA DR
2677 S Ocean Blvd 2677 S Ocean Bivd
Suile, Apt. #, elc. 4B Suile, Apt. #, etc. 4B 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Boca Raton FL 20-2076871 Not Applicable
Zip 33432 . | Couniry USA Zip 33432 Country USA 5. Certificate of Status Desired | ?g';guﬁf:c;l_i""al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
J Name
EISNER NEILD S Adiam(e;:o Box Number is Not A ble)
398 SE MlZNER BLVD treat rass ox Nurmber is Not CCED[a &
SUITE 1904 . 2677 S Ocean Bivd
BOCA RATON, FL 33432 Suite 4B
Ci ZipC
PR ¥ Boca Raton FL | L LY

&: The above named enlity subrpls thigstaterhent for the purpose of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept

© the obligations ok registe;
*a :
élGNATURE L{/} 0/0 ;
3 arne of rWand e I appiabie, (NOTE: Registered Agant sigralure soguired when reirslaling) Dhie
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. ] Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRAS IN 11
TITLE P [ pelere TITLE Same D Change [ Addition
MME | ESSNER, NEILD NAME Same
STREET ADDRESS | 398 SE MIZNER BLVD. SUITE 1904 sweetaopress | 2677 S Ocean Blvd Suite 4B
cmv-si-zf | BOCA RATON, FL 33432 CITY-Si-2IP Boca Raton, FL 33432
THLE [ pelete T [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P CITY-§1-71#
TILE 0 pelete TILE [ change [ Addilion
NAME NAME
- STREET ADBRESS - { s <~ -~ — SIREET ADDRESS _ - - — .
CITY-§T-2IP CITY-S1-2IP
TIFLE [ pelete TITLE [J Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-§1-21P CIFY-S1-2P
TITLE [ Delete TIILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-51-2IP CIIY-51-21P
THLE O etete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI-21P

12. | hergby certify that the information supplisd with
indicated on this report or supplemental report |
of the corporation or the receiver or trusteg e
changed, or on an attachment with a dre

Y, Ty
SIGNATURE: NEisner / } c'/ 07 SEIAEiTIE
5|GNATURE7(DTU.' TD Nmypﬂc OFFICER OR DIRECTOR Da:e Dayume Phone #

oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
lo executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| gther like ernpowered




