FILED

2008 FOR PROFIT CORPORATION - ADr 18, 2008 8:00 am

ANNVUAL REPORT

DOCUMENT # P96000043270 ecretary of State
1. Entity Name 04-18-2008 90047 001 ***150.00
SOFTWARE SOLUTION SERVICES, INC.
|

Principal Place of Busmess Mailing Aduress f“
6583 SW 29TH 6583 SW 39TH ’
MIAML FL. 33155 MIAMI, FL 33155
2. Principal Place of Business - No P.O. Box & 3. Mailing Agaress Iﬂlﬂnmllmllﬁ“ lm Ilm lnﬂ Im m“ nl’l “IH ’Ilﬂ IIﬂI“ || l“]

Suite, Apt. #, &tc. Suite, Apt. # etc. 04152008 Chg-P CR2ED34 (12/06)

City & State City & Siate 4. FEI Numbet Applied For

65-0674398 Not Applicable
Zn Country 4p Countey 5. Certificate of Status Desirad O ?:‘;?q&dﬁb"al
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Registered Agent
- - N
. ™ MARIA €. DiIAZ-FAdR oV
A . E Streer Aadress {P.0. Box Number is Not Acteptable)

AT PEISTIY

S28 CA~Te2/a Avt.
"CoRAlL GRrbies FL "%

8. The above named entity submits. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept

e D £ i - e plpnia £.0502-Belro  8-/4-08

muummdwmaﬂuh#wﬁmﬂe (NOTE: Regeswredd Agent DATE
FILE NOWIN FEE 1S $150.00 9. Electicln Campaign F-:inancing O $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Comnbution. Added to Faas
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
WilE PS 3 betere TINE [ change [ Acdition
NANE MARIA E. DIAZ-PADRON NAME
STREETADDRESS { 1528 CANTORIA AVE. STREET ADDRESS
LY -51-2f CORAL GABLES, FL 33146 CY-55-7
TITE 7 Delete TE 3 cnange [ Aadition
RAME HAME
STREET ADDRESS STHEE] ADDRESS
CiTy-ST-2P CirY-57-2P
e .. [ Detete TE Ocnawe [ Acanion
NAME NAME
STREET ADDRESS STREET RDORESS
CIFY-ST-7iP Y- §T-2°
NILE O betete TLE [J Charge ] Addition
NAME NAME
STREET ADDRESS STRELET ADDAESS
oY -S7-2P CATY-ST- 29
TTE [T cetete UILE [Ocrange [ Aodition
NAME NAME
STREET ADDRESS ST9EET ADDAESS
oy-5T-Z2 CY-5i-2P
TILE T Getote 1 me ] ohange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5i-2P

12. {hereby cedtiy that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental repont is rse and accurate and that my signature shall have ihe Same legal effect as il maae under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this reporl e?u"eo by Chapter 607, Florida Statutes, ang that my name appears in Block 10 or Block 14 if

7/

changed, or on an atlachmernt wilh an adoress, with all other Ilke empowered. /
SIGNATURE: ____len & V- v- /6-0f 305.5055Y

BIGNATURE AND TYPED OR PRINTED MAME OF 31GranG O REER OR DIRECTOR Deytrne Phone #

2



