2008 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
May 21, 2008 8:00 am
Secretary of State

DOCUMENT # P93000057969

1. Entity Name
SSIF ENTERPRISE INC.

(05-21-2008 90019 037 ***150.00

Principal Place of Business

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

Mailing Address

10371 S.W. 26TH STREET
MIAMI, FL 337165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, a1c,

Suite, Apt. #, elc.

o00U5614

LR

(15142008 Chg-P CRZE034 {12/06)
City & Siate City & State 4. FEI Numbar Applied For
65-0482924 Mot Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Neme-— -- ——— _

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

//

rd

Straet Address (P.O. Box Number is Not Acceptable)

7 City

Zip Code

FL |

8. The above named entlwfsubmnls thigsjatBment |

the abligations of re?mered agent.

/74

SIGNATURE

v 7

é{;)Ulpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

A5 f 2

Signalure{typnu or prnn@?}ﬂeﬁrstered agen and uils if applicanle.

(NOTE- Registared Agent signaturs required when raingiating)

DATE

\
FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Caontributicn.

$5.00 May Be
Added to Fees

In accordance with s. 637.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11

TITLE DP 7 Deters TilE {7 Change [ Addition

NAME SUAREZ, MANUEL NAME

STREET ADDRESS | 10371 S.W. 26TH STREET SIREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 GiTY-$T-2IP

TITLE VO O petete NHE [ Change [ Addilion

NAME SUAREZ, JERQONIMO A NAME

STREET ADDRESS | 13717 S.W. §TH TERRACE STREET ADDRESS

CITY-S§7-2P MIAMI, FL 33184 CiTY-ST-2IP

TNE [ oetets TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-St-2tP .- - — - - - - B onystap - -l— - _— - - - [ — e

THILE [ Delate TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LrY-51-219

TILE O oelete TITLE [ Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21F

THLE 2 Delete TIILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P - e “gmr»ST-zu’

12. | hereby cerlify that the information supplied nn’hls fijird does not qualify for lhe examptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicaled on this report or supplemental repdn is tr

of the corporation or the receiver or rusleé empowered to execute
changed, or on an altachmentl wnh an-dddres; fwnlh all other like &

SIGNATURE: / /7 /52/7

report as required by Chapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 11 if

g LS/ P-LF HETHT700

NINO OFFICER OR DIRECTOR Uate

n accurate gd that my signature shall have the same legal affect as it made under eath; that | am an officer or director

S}GNAT RE AND Daytime Phene ¥




