FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P18372 03-16-2007 90026 037 ***150.00
1. Entity Name
SSIL, INC.
Principal Place of Business Mailing Address RUVULI LY
ROYAL POI PLAZA ROYAL POINCIANA PLAZA
POST BOX 11 POST QFFICE BOX 11
PALMABEACH, FL. 33480 PALM BEACH, FL 33480
Nt T R AR EERRUAR SR
340 RoyAaL PoInCIRNA WA
Suite, Apt. #, otC. "I Suite, Apt. #, otc.
01232007 Chg-P CR2E034 {12/
Sue # A 0 (12108)
City & State City & State 4, FEI Number Applied For
PACM BEALH . FLORIDA 98-0051497 Nol Appiicable
bz‘g q’ 'Q D CMJEA “ Country 5. Centificate of Status Desired O ?g;g‘ L‘:’i‘f:dm""ﬂ
8. Name and Address of Current Reglstered Agent 7. Nnm-an(&ddrej)olﬂmﬂoglsmwm
Name,
SPIEGEL, ROBERT SYIEGEL | ROBERT
50-COCOANUTROW-STE212 Straet Address &’,O. Box Numlﬁr is Not Accematﬁe)
PALM BEACH, FL 33480 O_KoyAL POINCIANG WAY
Wire # 3320
C'WPALM ; | FL | Zi Céd?{'SQ

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

SIGNATURE
Signature, Typed or printad nama of regstened agent and ttle if appicable, (NOTE: Registered Agent sgnature requined when resstatng) DATE
FILE NOWIl! FEE IS $150.00 &. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. d Added to Faes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ etete TME [Bthange  [J Addition
RAME SPIEGEL, SIDNEY NAME
STREET ADDRESS | 132 SHEPPARD AVE W STE 200 (STREET ADDAES® UITE LOO
OTY-ST-ZP | NORTH YORK, ON M2N1M onry-s{2P") M2N TME
TILE O Delate TITLE O Change (7] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TILE O pelete TINLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE O pelete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CImY-S1-2P CTY-ST-21F
TITLE O Delete me [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 7 Detere TLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or tha recaiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, wgth all other like empowered.

SIGNATURE: Ao~ J ey i:}/b% WLIRR §3¢C

BIGHNATURE AND TYPED TIN‘I'ED MNAME OF SIGNING OFFICER CR DIRECTOR Daytwme Phone #

Y




