2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P94000029960 Apr 11, 2005 08:00 AM
1. Entity Name Secretary of State
SSPS, INC.
Principal Place of Business -_’; 7 - ““N—k:;ullng Address
1610 S DIXIE HWY . 1610 8§ DIXIE HAY
POMPANG BEACH FL 33080 %gMPANO BEACH FL 33080

Suite, Apt #, etc. .| Suite, Apt #, eto. " 1st MOORE CR2E034 (10/04)

City & State o "Cily & State 4. FEI Number |~ JApplied For

o ] 65-0488835 ot Appiicai
e Cauntry Zp Countsy 5. Cartificate of Status Desirad | $8.75 additional
Fee Required
Tj_l?n!e fupd Addrass of Curr_ept_flﬂl_stered Agent 7. Name gnd Address of New Registered Agent

- =] Name

?g!’lg!-é g-ll;(E]\EIEIN\NY Street Addrass (F.O Box Number is Not Acceptable)

POMPANO BEACH FL 33060

. City -FL Zip Code

8. The above named entity submits this statement for the purpose of changing /s ragisterad office or regrstered agent, or both i the State of Flarida, I'am familiar with, and accept
the chligations of ragistered agant

.

SIGNATURE

Sigrature, typag &f phinted nama of regrsterad agent and t;‘tla | appicabia rNOTE Wug‘iélel@fj Agent signaluds fequired whan nsialing} - E DATE
T - = T T - -
1y
FILE NOW!! FEE IS $150.00 ] 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution. ]  Addedio Fees

Make Check Payable to Florida Department of State
10, T O?FTCEF?S’KND DIRECTORS i KB ADDMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT i [ Delete TITHE [Ochange  [J Addition
RAML SMITH, STEVEN J KAME ONE0299318
STRECT ADDRESS | 1610 S DIXIE HwY SIRELT AQDRESS 041120580 HH5~-003 150, G0
Gy 57-29 POMPANQ BEACH FL 33060 TITY-51-AF
L Vs S T Dot g ' CJchange [ Addition
NAME SMITH, LISA C L NAME
STREET ADDRESS [ 1610 S DIXIE HWY STREET ANDRESS
Ciy.SI-2IP POMPANO BEACH FI_ 33060 2ITY. 8121
" T N [ Delete T Tlthangs [ Addifon
NAME NAME
STRECT ADDRTSS STRECT ATGRESS
Clit-1-21P CITY-§1-7P
TinE - [T Delete fin ' O change  [T] Addition
HAME NAME
SIRCET ADORESS § SIREETACDRESS
CIY-ST.ZIP Iy ST P
e B S I Delete nree [ Change [ Addition
AT NAME
SIRCET ADORESS SIRLET ADDRESS
CHY-§T-2IP CHY- 81 O
Tk o T T Oetetz i [JChange [ Addilion
NAME MAME
SIRLLT ADDRESS SIRLET ADDPESS
COEY-Sr.2P YT 2P L

12, | hereby certify that the > infarmation supphed wnh this fiing does nat qualify for the exemption stated in Section 119.07(3)M, FIdtida 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, oronan a vith al s, gvith alather like empowered
jL(g/uS 454 G413 MY

SIGNATURE:
—%ATLfiE ANIJ)?PED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Davime Phore 4




