FILED
2008 FOR PROFIT CORPORATION Sgp 05, 2008 8:00 am
e

ANNUAL REPORT cretary of State

DOCUMENT # P06000091907 09-05-2008 90002 038 ***150.00
1. Entity Name
SSPRING INC
Principal Place of Business Mailing Address TV L AU e
8810, HARDING AVENUE 8810, HARDING AVENUE
SURFSIDE, FL 33154 US SURFSIDE, FL 33154 US
S G T A ATEN AR OrRO
] 78 o A 3/ TERR
Suite, Apt. #, etc. Suite, Apt. #, elc. 08192008 Chg-P CR2EQ34 (12/06)
City & Stale City & Slate 4. FEI Number Applied For
/A /'/ FL A7 i keds / FL 38-3738103 Not Applicable
3ZIF:3 / q 2 C%‘;y? p 5 l%o 3 / q g Cﬁ% ﬁ f' 5. Cerlificate of Status Desired 9] E‘g‘;gg:ﬁﬁma‘
6. Mame and Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agent

Name
ok s B
8810 AVENUE o able
SURFSIDE, FL 33154 EeIE AR TIVE g £

v SCURFSIDF FL [ VAL 4

B. The above named anlity submits this statament far the purpose ol changing its registered office or registarad agent, or both, in the State of Forida. | am familiar with, and accept

the obllgauons of registered ag j
L 9|20 ®

SIGNATURE
Sigrlr: }u vmd or prmiedt rame of rogrstered agent and utie if applicanie. {NOTE: Regusterad Agent signature 1BGUINET wnen reinstatng) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ﬂnelem ThLE PRESITD E A 7" O change  Jadilion
HAE JAIN, MALIKA NAE KAPIL i
SMEE1 ANDRESS | 8810 HARDING AVENUE smeE oSS | 22 /2 JA ﬁ D /.4/ 6 AVE
ov-stze | SURFSIDE, FL 33154 s | SCRFSIOE, FZ 3 3/57
1MmE O telze 11TLE []cChange  [] Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-8T1-2P CITY-S§1-21P
e 3 Delete 13 [ change [ Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2if
1TLE [ petete ILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P
TLE O Delete T [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P CIY-ST-21P
TIILE [ pelete TILE [ Change (] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2P CITY-5T-2IF

12. | hereby certity that the information supplied with this filin [? doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurata and that my signature shall have tha same lagal affect a5 if made under oathy; that | am an ofticer or director
of the corporation or the receiver or lrusies ampowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altaghrnent with anidmss with all oth like ernpnwered
gl22[0 B 255~ £623-227]

SIGNATURE:
SEGRAT\]RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytune Phone #




