FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT S
ecretary of S
DOCUMENT # P06000141388 01-11-2008 92?5; 040 ***15?0£e

1, Entity Name
SS1 & DISABILITY LAWYERS, INC.

Principal Place of Business Mailing Address ) q U yvuirave
3517 N. PINE ISLAND RD. 1136 SE 3RD AVE
SUNRISE, FL 33351 FT LAUDERDALE, FL 33316
e P ARSUETE AR TR AT
V2 Sadh And s AveSide | PO Box  B5003%
Suite, Apt. #, etc. Suite, Apt. #. efc.
01042008 Chg-P CR2E034 {12/06)
Tt leo decdale , £L fottlaoderede |, Fe
City & State City & State 4. FEI Number Applied For
T3NS USA LS TA IS A 20-5841870 Not Appiicable
Zip Cogmry Zip Country 5. Certificate of Status Desired 0O Eei.gg Lf::!;’itional
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registersd Agent
. Name
LAVAN, KEN g —
1136 SE 3RD AVE. treet Address (P. . Box Number is Not Acceplable) )
FT. LAUDERDALE, FL, FL 33316 121 Sode Andeuss A Seale S
[T g deydole Ssve,
City FL ’ Zip Code

SIGNATURE M— 1-Y9-0OF

Signarufg’ or printed nama of registered agent and tils it apphcabla, {MOTE Registered Agent signatura recuired when reinsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C  Addedio Foes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [3 Detele TLE EiChange [ Addilion
NAME LAVAN, KEN NAME , -
STREET ADDRESS | 1136 SE 3RD AVE sweramaess | LI Sodhn Aadrseon A Soie 307
omv-st-2¢ | FT. LAUDERDALE, FL 33316 CiTY-S1-2P Fordteuderdole , FL 33316
TTLE \4 3 oeiete T efiange ] Addition
NAME NEIDENBERG, ADAM NAME .
STREET ADDRESS | 1136 SE 3RD AVE s anpaess | VCAY Soctie Andye s 4ue Sonte 3o
cmi-sT-2° | FT. LAUDERDALE, FL 33316 CITY-ST-2P Fovt Lo derdale LEL 3G
TIMLE [ pelete TMLE {1 change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP cIry-si-2p
TITLE [ Delete e D change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
TITLE ] O Deiete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cily-ST-2P -~ / . CITY-ST-ZIP

12. | hereby certify that the information supp epv’vith this liling does not qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplementajteport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corposation or the recaiver or tryéiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 il
changed. or on an attachment with agiaddress, with all other like empowered.

SIGNATURE: C— Y09 det<i3-5 T

smm}ﬁlt& AND TYPED OR PRINTED NAME OF 3IGNING DFFICER OR DIRECTOR Dale Taytime Prone 4

/




