“2006 FOR PROFIT CORPORATION FILED
%, ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P05000138639 Secretary of State
1. Entity Name 01-26-2006 90029 020 ***150.00
SUCCESS SYSTEMS INTERNATIONAL, INC.
Principat Place cf Business Mailing Address
17071 W DIXIE HWY 17071 W DIXIE HWY
T T “II“II{ '“ “\ll I»" Il"l II“I ml‘ Hlll H"Hlﬂl I“Il ““l m‘“‘ “ m}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. st MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Number Applied For
BSD |40 Not Applicanle
Zip Country ap Couniry 5. Certificate of Status Desired [} gi'gfqgseﬂﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAND, MARK § ESQ.

3440 HOLLYWOOD BLVD STE 450 Street Address {P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

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 MAK S C-’f?"p\"\\b { 117’0("

Signatste, typed o proted name ol regisiered agant and Litic ¢ applcabie (NOTE" Registered Agent signaiure reguirad when rensiatng) DATE T
m- G o
F""E NOW " FEE IS $150 00 - - 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1, 2006 Fee Will Be' 5550 00 = Trust Fund Contribution.  [J  Added to Fees

Make Check Payahle to Flortda Department of State
10. . OFFICERS AND DIHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiLE TRENSULETL O Delete TITLE [ Change [ Addition
NAME L-DSEX NAME
STAEET ADDRESS [‘,mv west Dixie twy STRELT ADORESS
LITY-S1-2P N. MIfm Bepct |, Pu 33160 CITY-ST-2P
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP
TITE _ ] Detete X ms ~ i {7 Chenge * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZiP
TILE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TIILE {1 Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-ZIP
TITLE [ Detete TITLE {1 Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the réceive or rusiee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or on an attachment Wjth an address, wilfilall other tike empowered.

\nlow Q5D 47 - 0818

T M ARIE T i Py Py

SIGNATURE:




