2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
i

DOCUMENT # P95000018844 Feb 16, 2005 08:00 AM
1. Enity Name Secretary of State
S & S INVESTMENTS, INC.
Principal Place of Business - :I\'j_léiling Address )
8501 SW 184TH 8T 8501 SW 184TH ST
MIAM! FL 33157 MIAMI FL 33157
us B us
i i IR AnI0E
Suite, A}iﬁ.—#, etc. CT o SU“JE, APT #, etc. ’ ) 1st MOORE CR2E034 (10104)
City & State — | City&state 4. FEI Number i Applied For
. _ _ . 65-0566572 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired [ g’g';fqgfggi”"a'
6, Name and Address of Cutrent Registerad Agent ] 7. Name and Address of New Registered Agent
- S = R Narme ‘ i -
ymg’ 1J60 ls-l-[r-\l P ESQ Street Address (P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030 i
City ) ) FL Zip Code

8. The abicve named entity submits this statement for the purpose of changi;?g'its registered office or registerad agent, or both, in the State of Florida 1am familiar with, and accept
the obligations of registeraed agent. : . -

SIGNATURE e = S
Signeture. typsd of printed nama of régrstersd ggant ahd 1o | applcatle (MOTE Ragistered Agent siqnatute required whan dinstatingy =~ : DATE
= G = R e % T - -
Wt
FILE NOWY! FEE IS $150.00 = 8. Election Campaign Firancing  $5.00 May Be
After May 1, 2005 Foo Will Be §550.00 .. Trust Fund Contribution. [ Added to Fees
Make Chack Payable to Florida Department of State
10. = OFRICERS AND DIRECTORS . ' ACOITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TN PD ’ N [ petete TITLE [Tl Chianga ] Addition
NAME CASTRO, ALBI KAME
CTRIET ADDRESS | 8501 S.W. 184TH STREET STRFFT ADORESS
GitY.S1. 2P MIAMI FL. 33157 ClIY-SE- 2P
i D o et f mF Uri0nes1 257 Ol change () Addibon
Wi JCASTRO, SARA o U2/ 16/05-B0BE2-012 15000
STRFET ADDRESS [ 8501 S.W. 184TH STREET - STRIET ADDRESS
Gy s1.2IP MiaM! FL, 33157 CiY-ST 2P
e VP - o [ pelete A e T O change [ Addition
NAME CASTRO, FRANK L NAME
CTREET ADDRESS [ 8501 S.W. 184TH STREET STAFFTADDRESS
ore-sl-zP | MIAMI FL 83157 CHIY-57- 2P
TillE ' o ) 7 oelete A e ' [ Ghange [ Addifion
HAM NN
STREET ADDRESS 31871 ADDRESS
CiTY. 51-2F CITY-S1- 7P
TE ) - [ pelets -qime o [JChange T Addition
NAME HAME
SIRCCT ADDRESS SIRFFT ADDRLSS
CiTY- SI.7F ClesIoap
TITLE T o [J Cefeta f e ) o [Jchange T Addition
NAME HAME
STRECT AJDRESS STREET ADDRESS
CITy-57-21F Y51 2F

1Z. [ hereby certify that the information suppfied with this fillng does not quallfy foF the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the sarne legal effect as if made under oath, that | am an officer or diractor
of the carperation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2EI2 /20

TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Caytmeé Fhone £




