2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P07000085645

1. Entity Name

SSGRINC.

Principal Place of Business

3701 NE 200TH STREET

Mailing Address
37017 NE 200TH STREET

FILED

Apr 04, 2008 8:00 am

ecretary of State

04-04-2008 90019 028 ***150.00

AVENTURA, FL 33180 US AVENTURA, FL 33180 US . S :
Suite, Apt. ¥, elc. Suite, Apt. #, eic. 03282008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number [ (( J_ c Applieg For
dA — O O/ Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O fi‘;fq l‘:;g:;“"“a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registersd Agent

SONABEND, SOL

Name

3701 NE 200TH STREET

Street Address {P.O. Box Number is Not Accaptable)

AVENTURA, FL 33180

City

FL_l Zip Code -

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registerad agent, or bath, in the State of Florida. | am lamiliar with, and accept

Signature, typad or printed name of registered agent and litke il epplicable

{NQTE: Registerad Agant signature (Bquired when reinstatng)

DATE

" FILE NOW!l FEE IS $150.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D i O petete TALE [ Change  [J] Additicn
NAME SONABEND, SOL NAME

STREET ADDRESS | 3701 NE 200TH STREET STREET ADDRESS

CITY-S7-21P AVENTURA, FL 33180 CITY-ST-2P

TIE P [ Delete TITLE [ Change [ Addition
NAME SONABEND, SOL NAME

STREETADDRESS | 3701 NE 200TH STREET STREET ADDRESS

CITY-ST-2IP AVENTURA, FL 33180 CITY-ST- 2P

TMLE O Delzte 1ILE [ Change [ Addilion
MAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S1-21P

TMLE [ Delese TILE ) T - [ Change ™ [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-47-2P CITY-S1-2IP

TIMLE 3 pelate ILE [ Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TNE 3 Delete TILE [ Changs [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this tiling doas not qualify lor the exemptions containad in Chapter 119, Florida Stattes. | further cerlily that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered. (WFg] N &‘Q &l s-
< . .
sionaTuRe: Dok S enabemel  Sor Sonasewn  Aprirfi[s3 328861
¥ Datn v Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




