2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT _ Feb 22,2007 08:00 AM

DOCUMENT # P97000006395

1. Entity Name

SYSTEMS SOLUTIONS GROUP, INC.

Principal lace ot Business Mailing Address

949 PONCE DE LEON BLYD 999 PONCE DE LEON BLYD
#1045 #1045

CORAL GABLES, FL. 33134 US CORAL GABLES, FL 33134 US

AR ROEACI TR

02102007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R Aot

65-0725601 ot Applicable

e . i $8.75 addivonat
\ 5. Cornilicaty of S1alus Desired [} Fee Requirad

6. Name and Address of Current Registared Agent

950 PONCE DE LEON BLVD DO NOT WRITE .
SUITE 1045
CBRALGABLES,FL 33134 IN THIS SPACE

8. The abova named anlity submils this slaterment for the puipose of changing its regislered office or registered agent, or bath, i 1he Siate of Flonda. | ain familiar with, and accepl
the obligataons of registered agent.

SIGNATURE

Signulure, lypest f Prsed vame o registered agent and Wil if epplicatin {NOTE Ragisternd Agenl sigoulule required wlien 1eslating) DATE

. N ' WONOE4 =27 7e
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | ., ,'J.L:,"-]DQM'-'I L -
After May 1, 2007 Foe will be $550.00 Trust Fund Comnibution. | Added to Fees ﬂ Sl D T"BDE].{J"DQ’; l.jU N UU

10. QFFICERS AND DIRECTORS l
TINE D
NAME OCARIZ, HIRAM
STREETAODRESS | 999 PONCE DE LEON BLVD #1045
CiTy-sf-4p CORAL GABLES, FL 33134
TIME D .
NAME GITLIN, MARK L - e —— . .
STREET AUDRESS | 899 PONCE DE LEON BLVD #1045 : . ‘
Ciry-Sr-zip CORAL GABLES, FL. 33134
TILE D ‘
NAME ZOMERFELD, RAYMOND

999 PONCE DE LECN BLVD #1045
i::‘:z:‘f:“s CORAL GABLES, FL 33134 DO NOT WR ITE

IN THIS SPACE

NAME
STREET ADDRESS
CitY-ST-2Ip

TIME

NAME

STREET ADDRESS
cny-s1-2e

TILE

NAME

SIREET AUDRESS
Cily-81-7iP

12. | hereby certify that tte information supplied with this fiing does not quality for the exemplons contained 0 Chapter 119, Flonda Stalates. | turther cernfy thal tne infarmalion
ndwated on this report or supplemental report is lrue and accurate and 1hat iny signaturé shall have the same leyal alfect as it made under oalh; that | am an ofhcar or duector
of the corporation or the receiver or frus'ee empnwered 1o execute this repaort as saquired by Chapler 607, Florida S:l:76nd that my name appears in Block 10 or Block 11l

changed, or on an attachmeant wilh ddress, with all other ke empowered.
SIGNATURE: QW il G i [ Lo /cﬂ

SIGM“FEDD& PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Faln Dsyiime Phond &




