2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ‘ Apr 20,2007 08:00 AM

DOCUMENT# P93000057969 Secretary of State

1. Entity Name

SSIF ENTERPRISE INC.

Principal Place ¢! Business Mailing Address
10371 S.W. 26TH STREET 10371 S.W. 26TH STREET
MIAMI, FL 33165 MIAMI, FL 33165

— —1 (GO REAT A

04162007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE I N TH Is SPACE 4. FEI Number Applied For
65-0482924 Not Applicable
. .. o $8.75 adcitional

5. Cenifice i
enificate of Status Desired Fea Required

6. Name and Address of Current Registerad Agent

S04 1 S W) 2T STREET DO NOT WRITE
MIAMI, FL 33165 | IN THIS SPACE

8. Tha above namad entity submils this slatement for the purposs of changing its registeres office or registerad agent, or both, in the Stale of Florida 1 am famikar with, and accept
ihe obhigations of registered agent.

SIGNATURE
Slgeatura. typed or prnted name of régisiarad rgant and titts il applicanla (NOTE: Registarad Agan: signatule requirac whan reinstaling) DATE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feos
10. OFFICERS AND DIRECTORS [
TITLE DP
NAME SUAREZ, MANUEL

STREET ADDRESS | 10371 S.W. 26TH STREET
CrTy-57-2IP MIAMI, Fl. 33165

HILE VD '

NAME SUAREZ, JERONIMO A E . T ]

STREEY ADDRESS | 13717 S.W. 9TH TERRACE - UUUUQUI 1“3:}!2"— _

omv-st-7e | MIAMI, FL 33184 . . ‘ D5/01/07~-B0066-005 150, 0
TLE

NAME

iy "~ DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME Sy
STREET ADDRESS )

CITY-ST-2IP L ;

TLE e
NAME : . cey
STREEY ADDRESS B ' : : '

CIY-57-2IP / \ . ' . v ST

12. | hereby cerlify that the information supdlied with 1his fill e5 nol,c{uaiuly for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemefitai repoit is try curglé and that my signature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corporaticn or the recelver £ trustee emp red o, xecﬁﬂl’a this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an addrasewith all 'I'ra empowered.

7 Vet 4| tlot e pauct

a
Tann‘runz AW PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \paie ' Daytime Phione ¥
-

SIGNATURE:%

N s




