2005 FOR PROFIT'CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P93000057969

1. Entity Name

SSiF ENTERPRISE INC.

05-03-2005 90108 046 ***150.00

Principat Place of Business

10371 S.W. 26TH STREET

Mailing Address

10371 S.W. 26TH STREET

MIAMI, FL 33165 MIAMI, FL 33165
—————— = ——————————— (AR -
DO NOT WRITE IN THIS SPACE o o O
65-0482924 Not Applicable

$8.75 additiona)

5. Cenificate of Status Desired 1
Fee Required

6. Name and Address of Current Registered Agent

SUAREZ, MANUEL
10371 S.W. 26TH STREET
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits thi
tha obligations ol registared ar

Signature, lyped or ;&nanm[ and title if appticable.

t for the, }rpo of changing its registered office or registared agent. ar both, in the State of Florida. | am familiar with, and accept
-

cl s 05

DATE

SIGNATURE

(NQTE: Registerad Agent signmiure required whan reinstating)

9. Etection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!I! FEE IS $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS |
TILE DP
NAME SUAREZ, MANUEL

STREET AODRESS | 10371 S.W. 26TH STREET
CITy-S1-29 MIAML, FL 33165

TITLE VD

NAME SUAREZ, JERONIMO A
STREETADDRESS | 13717 S.W. 9TH TERRACE
CITY-ST-2P MIAMI, FL 33184

TITLE
NAME
STREET ADORESS

v-st-2e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS

CITY-57-7° - - — — —_——-

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby cerlity that tha information supplied with this filing ¢oes not qualify for the exemption stated in Sectior 119.07(3Xi), 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 cath; that | am an atficer or director
of the corparation or the recaiver or trustes empowered to executa this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or @n an atiachment with an address, with afl other like empowered.

SIGNATURE:

EIGNATUAE AND TYPED OR PRINTED NAME QF SIGNIRG OFFICER OR DIRECTOR Dats Caytrrg Phone #




