. 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2008 08:00 AV

DOCUMENT # P97000006385

1. Entity Name
SYSTEMS SOLUTIONS GROUP, INC.

Secretary of State

Mailing Address

999 PONCE DE LEON BLVD
#1045
CORAL GABLES, FL. 33134

Principal Place of Businass

999 PONCE DE LEON BLVD
#1045

CORAL GABLES, L 33134 us
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OT WRITE IN THIS SPACE

G AT

02122008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0725601 Not Applicable
i . - $8.75 Additional
5, Certificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agent

CCARIZ, HIRAM

899 PONCE DE LEON BLVD
SUITE 1045

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named antity submils this slatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prirtec nama o regisiarec apent and tile if applicable (NOTE. Registarad Agent signalure raquied when reinsialing) DATE
FILE NOWII! FEE IS s.' 50.00 9. Eleciion Campalgn Financing ss.oo May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution, Added to Faes
10, OFFICERS AND DIRECTORS ] v ’ = i
TIME D . :
NAME OCARIZ, HIRAM . " N - Lo
STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 S ' . f:‘?
orv-sT2P | CORAL GABLES, FL 33134 S o o
TME D . . L L Lo
NAME GITLIN, MARK : ' ' .{.i[if-[.UDL”j;’E:—:"BS?W ~. . -
STREET ADDRESS | 999 PONCE DE LEON BLVD #1045 2 s 8- E:}i]l}ﬂ’d?:Lﬂb. 150, 00
CITY-5T-2ZP CORAL GABLES, FL 33134
e D
NAME ZOMERFELD, RAYMOND . :
STREET ADDRESS | G99 PONCE DE LEON BLVD #1045 I . ‘
CiTY-ST-7ip CORAL GABLES, FL 33134 DO NOT WRlTE
TITLE
me IN THIS SPACE
STREET ADDRESS “ L i .
CITY-S1-2IP )
TILE ) ’
NAME ] .
STREET ADDRESS B ) ’ W
CITY-ST-2P Y i
Tme N e .
NAME : LT L e g
Lo 4 e Oy R H . .
STREET ADDRESS FAAACIR v B _
CITY-ST-2P . : w Tt R R

12. t hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to executa this report as required by Chapiler 607, Fiorida Statutes; and that my

changed, or on an aftachment with an addrgss, with all

SIGNATURE: _ UK. & mi/ 27/%9%7

me appaars in Block 10 or Block 11 if

Y Y

SIGNATURE AND TYPED GR PRINTED NAME'DF 8IGNING orﬁdskdn DIRECTOR

7 Dae Daylime Phone &




