.~ " 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 06, 2008 08:00 AN

DOCUMENT # P18372

1. Entity Name

SSIL, INC.

Secretary of State

Principal Place of Business

340 ROYAL POINCIANA WAY
SUITE 326
PALM BEACH, FL 33480

Mailing Address

ROYAL POINCIANA PLAZA
POST OFFICE BOX 11
PALM BEACH, FL 33480

e TR L X e . A

{ IR AR A

L R 05012008 NoChg-P  CR2EQ34 (11/05)
g3 DO NOT WRITE IN THIS SPACE e
;, §5E : ; i St L ; ” '1’: Y q“, :g . 98-0051497 Not Applicable
“‘i "‘!’ : =.:f :!‘ ‘ , : S s ’v: "‘h‘f‘\fz;giw .:;X‘ 5. Certificate of Status Desired O gg‘;ilag:é"o"m I
6. Name and Address of Current Reglstared Agent K . G
b3 ;
f. §

SPIEGEL, ROBERT I
340 ROGYAL POINCIANA WAY
SUITE 326

PALM BEACH, FL 33480
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8. The abave named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida, t am 1am|||ar wlth and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or prnled name of registersd agent and Lile If appiCable

(NOTE- Registered Agent signelure required when renstatng)

9. Elaction Camgaign Financing

FILE NOWIII FEE IS $150.0
$150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS |

TMLE D

NAME SPIEGEL, SIDNEY

STREET ADDRESS | 132 SHEPPARD AVE WEST SUITE 100
CITY-S1-21P NORTH YORK, ON m2n1m5

TITLE

KAME

STREET ADDAESS
CITY-ST1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADORESS
CIY-ST-21P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | heraby certify that the information supplied with this filin g doas not qualify for the exemplions contained in Chapter 118, Florida Statutes. | funher carnfy that the information
accurate and that my signature shalt have the same legal sflect as it made under cath; that | am an officer ar director
of the corparation ar tha receiver or trusiee empowerad (o pxecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemaental report is true an:

changed, or on an attachment with an addrass, with all otifer like empowered.

SIGNATURE: a

Anr 3’9108” 34&:2'5 359

SIGNATURE AND TYPED OR PRINTED W SIGNING OFFICER OR DIRECTOR

Daytine Phone &




