D06 ‘ q g FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2006 8:00 am

DOCUMENT # P05000153864 Secretary of State
1. Entity ame 05-09-2006 90070 003 ***150.00
DSS &'ASSOCIATES, INC.
Frincipal Place of Business Mailing Address
4833 CYPRESS WOODS DR #4208 4833 CYPRESS WOODS DR #4208
e e Hll“"‘ ||’ ||'|’ IM ||m I|“u|m Hm I“Il “m ‘I“I IU" I‘"II' |I \“\
2. Principat Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State City & State 4, FEI Nurnt — Apptied For
O/ - 0%33509 Not Applicable
Zip Counity Zp Couniry 5. Certificate of Status Desired O $8'75 A_ddi':ional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Aslggl(ch?/E%lSB WOODS DR #4208 Street Address (P.C Box Number is Not Acceplable)

ORLANDO FL 32811

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed o pantled name of regislercd agant and litte i applicatdn (NOTE Regsteren Agen sigraiirs raguaed whan comsianng) OATE

FILE.NOWI!! ‘FEE'IS $150.00., .,
After May 1, 2006 Fee Will:Be $550.00 -

i 8. Election Campalign Financing $5.00 May Be
_Make (:heck ;lPayéﬁpIe;tg;Elér_ida' Departrient of $la'.'te s

Trust Fund Contribution.  [J Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE .|P 1 Delete THLE O change  [[J Addilion
NAME SHAIKH, HABIB NAME

STREETADDRESS [ 4833 CYPRESS WOODS DR #4208 STREET ADDRESS

CITY-ST-7IP ORLANDO FL 32811 CITY-51-2IP

TME [ Delete TILE O Change [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

T [ E— 1 Delsts TTLL [ Change [ addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZIP

TITLE [ Defete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CLTY-§T-2P

TITLE [ Delete THLE Clchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE ] Delate TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-51- 7P

12. I hereby certiy that the intormation supplied with this tilng does nol gualify fgf the exemptions comained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or suppi M@M&%& and th ignaiure shall have the same legal effect as if made under cath, that | am an officer or director
E owered 0 exetlte thisr

! Y ‘ !
of the corporation or the rece ort af required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an a ith all other like empbweredf
SIGNATURE: g1 2, &Daéé (427) 5’ 5‘?—67%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




