FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Narne

S.S.K.S., INC.

Principal Place of Business Mailing Address :

3232 ROXBURY DRIVE 3232 ROXBURY DRIVE 4 0 0 5 B 9 B 3

HOLIDAY, FL 34691 HOLIDAY, FL 34697

L UG GRS
Suite, Apt. #, etc Suite, Apl. #, elc. 022720067 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number , Applied For

0?23 ?%;f%? Not Applicable

Zp Country Zip Country 5. Certificate of Stats Desired O '?i'gfq iﬁ:’:;“"““'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL | Zip Code

8. The above named 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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registered agent and tille it appolicatle. (NOTE: Registerad Agent signalure raquired whan reinsialing) DATE
FILE NOWII! FEE IS $150.00 9, Election Campa‘rgn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPS ] Delele TITLE [ Change [ Addition
HAME SIDERIS, SPIROS NAME
STREET ADDRESS [ 3232 ROXBURY DRIVE STREET ADDRESS
CITY-ST-ZiP HOLIDAY, Fl. 34691 CITY-S1- 2P
TITLE VTD O pelete TBLE [J Change [T Addition
NAME SIDERIS, KATERINA NAME
STREET ADDRESS | 3232 ROXBURY DRIVE STREET ADDRESS
CITY-S1-2)P HOLIDAY, FL 34691 CITY-S1- 2P
TITLE [ Detete TITLE [crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -st-2e - CITY-51-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S1- 2P CITy-S1-21P
TITE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§1-218 CIY-ST-2P
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIty - ST-ZIf CIry-s1-2p

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, ar on an attachment yth an addr with all other like,empowered. i
SIGNATURE: ‘ Q - KmLe,rma SIAQXLS 3L-07  FIB3-9H-6707

SHGNATURE AND TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #




