* 2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

4\

DOCUMENT # P95000083781

1. Entlity Name
SSCA&l INC.

Principal Place of Business

11420 US HIGHWAY ONE
PMB 147
PALM BEACH GARDENS, Fl. 33408

Mailing Address

11420 US HIGHWAY ONE
PMB 147
PALM BEACH GARDENS, fL. 33408
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4. FEI Number Applied For
59-3359747 Not Applicable

5, Certificate of Status Desired O $8B.75 Adational

Fee Required

6. Name and Address of Current Registered Agem .
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THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES, FL 33134
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8. The above named entity submuts this statement for the purpose of changing its regislered office of registered agent, o both, w the Slale of Florida. | am familiar with. and accept

the obligations of registered agenl.

SIGNATURE
Sgnaire, typed or prntsd name of regisiered agent and itio i applicabie.

(NOTE: Ragpetetad Agen apnanre required when renstatng}

DATE

8. Election Campaign Financing

FILE NOW!I! FEE IS $150.00 )
Trust Func Contnbution.

After May 1, 2008 Fee witl be $550.00

$5.°0 May Ba
Addad to Fees

10.

OFFICERS AND DIRECTORS
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NAME

STREET ADDALSS
cry-st-zp
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WILSON, JOHN

11420 US HWY ONE #135
NORTH PALM BEACH, FL 33408
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STRELT ADDRESS

S
BRASS, DEE
11420 US HWY ONE #1435
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Y- 51-2P NORTH PALM BEACH, FL. 33408
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CITy-81-2p

TIME

HAME
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12. 1 hereby certify that the informution supphed wilh this fitng does not qualify for the exemptlions contamned in Chapler 119, Floriza Statutes. ) further cerlify that the information
indicated on this report or supplemental repart is true end accuiate and that my signature shall have the same legal effect as if made uncder oath; that | am an officer or director
of the corparaton or the receiver of rustes empowerea to execute this report as required by Chapter 807. Florida 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:
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