FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000082735 04-27-2006 90209 030 ***150.00
1. Entity Name
S & S INVESTMENTS OF PALM BEACH, INC.
Principal Place of Business Mailing Addrass 4 U 0 B 7 b :j 3
721 NEW WALES LANE 7271 NEW WALES LANE '
ST AUGUSTINE, FL 32092 ST AUGLISTINE, FL 32092
s PP e O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
26—298 7480 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired )| Eeaegsq ;?:(;“"”a'
- 6. Name and Addrass of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
SAMARQO, JAILALL
721 NEW WALES LANE Streat Address {P.O. Box Numbar is Not Acceptable)
ST AUGUSTINE, FL 32092
City FL | Zip Code

8. The above namead entity submits this statement 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 of registered agent,

SIGNATURE
Signature, iyped o printed name of registarest ageni &nd! bitle I appicabie. {NOTE: Reguatered AQent signature riquived when reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT O Delets TILE [ Chenge [ Addition
NAME SAMARQOQ, JAILALL NAME
STREET ADDRESS | 721 NEW WALES LANE STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE, FL 32092 CiTY-81-2IP
TITLE VPS [ Delete TITLE [J Change [T Acdition
NAME SAMAROO, SURQJINI N NAME
STREET ADDRESS | 721 NEW WALES LANE STREET ADDRESS
CITY-57-2P ST AUGUSTINE, FL 32092 CITY-ST-21P
ILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
ME [ Delete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P TY-51-2P
TITLE [ Detete TITEE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-Si-2P

12. | hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. i turther certify that the information
indicated on this repert or supplemenial report is irue and accurate and thal my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or on an attachment with an addrasg.wifh all other like empowered.

siGNATURE: _fe Bl crm | IRilell Shmagoo ¢Sl (oy)B29-Govh

// SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Oayfime Phone #

>



