FILED
.. 2307 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000083781 03-08-2007 90022 041 ***150.00
1. Entity Name
SSCa&l, INC.
Principai Piace of Business Mailing Address
11420 US HIGHWAY ONE 11420 US HIGHWAY ONE
PMB 147 PMB 147
PALM BEACH GARDENS, FL 33408 PALM BEACH GARDENS, FL 33408
s eSS RS IO LA RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
5§9-3359747 Not Applicable
Zp Country “p Couniry 5. Certficate of Status Desirec [ ?i'gizf:;"ma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City F L Zip Code

8. The above named enlity submils this statemenl for the puspose of changing its registered office o registered agent, or bolh, in the State of Florkda. | am familiar with, and accept
lhe coligations of regislered agent.

SIGNATURE

Sgrature. vped o prmlec rame of regisierea agoni and litle # applicabla (HGTE: Registeted Agent signature reauired whan reersiaing) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [l Added 10 Fees
140. GFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO J Delete TITLE P oLu-J‘. 1L o0 E%( Coange [ Addilion
NAME GIORDANO, VINNIE NAME TOWRN WO LSory I
Iy 3 A ond #1353
STREET ADDRESS | 1365 NORTH KILLIAN DRIVE STREET ADDRESS Hyd 2o L
Criy-S7-2ip LAKE PARK, FL 33403 CITY-ST- 2P _¢\\ . P{,LOM E)’icuh sz 3 5(.,‘08
TTLE STD 7 Delete TITLE &aulem,l’ . Change  [C] Addition
NAME LONG, RICHARD NAME v —
© . Dee Sus oOEH 3
STREET ADDRESS | 1365 NORTH KILLIAN DRIVE STAEE' ADDRESS nd Ly s oA
— s

orv-si-2p | LAKE PARK, FL 33403 AR AL 50‘0 v Peh = I34H0D
TITLE [ Delete TITLE [Jcherge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZiP
THLE O velete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TILE 1 poiote TILE [ Change  [_J Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-$5-2P
TiLE J elee TILE 3 Change  [] Adcilion
HAME NAME
STREET ADBRESS SIREET ADDRESS
GITY-ST-2iP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an efficer or director
of the corporation or the receiveg or rustee empowered to execute this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme: ith an address, with all other like empowsred.

SIGNATURE: , A/M,z A /W- /2&“‘/(/“/7" o A 1507

y’mmns AND TYPEORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviire Prore ¥

[2




