2006 FOR PROFIT CORI%O TION

OR
ANNUAL REPORT (AR

>

FILED .

011
DOCUMENT # Pe000011046 Jan 30, 2006 08:00 A
Secretary of State
SSAK, INC.
Principai Place of Business Mailing Addréss
1805 W. VINE 57 1805 W_VINE ST
RO ERY A
2. Principal Place of Business 3. Mahing Address
Sutte, Apl. #, 21C. Suite, Apt, #, eic. ) 15t MOORE CR2E034 (10/05)
CTily & Stat City & State 4. FEI Numbe " JAppiied F
1y & Stale y & Stav mber 65-0019768 ‘é __IN; ;@K:;t
z Couniry Zp Couniry 5. Certificate of Status Desired Od §eae‘g<§q Sf:;tional
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name
%ﬁgﬂﬁkﬁ?gF?iVE Stee; Address (P.0. Box Number is Not Acieptable)
APT #407 -
N. MIAMI BEACH FL 33162 B
City i F_L 1 Zip Code

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 Fiorida. 1 arn familiar with, and acces
the obliganons of reqisterad agent

SIGNATURE - — -
Signalure typad or prted aama of regisieend agent and lile f applicatie (NOTE Regislored Agert signatuce racuirod when renstaing) CATE
e , {: T L
FiLE NOW!Ht FEE 1S §153.ﬂ€} el 9, Election Campaign Financing $5_00 May ¢

. After May 1, 2005 Fee Wilf Be $550.00

. - SR Trust Fund Contribution, Added to F
Make Gheck Payahie to Florida Depariment of Stite rust Fund Comizotion, L] oee

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11,
wilE P [ oefere et LR 77 [Dohange  as
NNE KARIM, ALNOOR AN - fﬁ%ﬁﬂﬁﬂgﬁé -4 03 S0
STREET ADORESS. | 16410 MEAMI DRIVE STREET ADDRESS U/ U Ui ~BUUb -0 16l

Civy-ST-2IP N. MlAMI BEACH FL 33162 ' Ciy-ST-2IP

TALE D 3 Detete e [ Change [ A
NAME KARIM, SALIM 4 HAME

STREET ADDRESS [ 3101 STONE MURST CIRCLE STREET ADDRESS

GITY-57-2IP KISSIMMEE FL 34741 I CIry-St. 2P o

i D ' 7 Betele nig ) Moange [Jars
HARAE KARIM, SHABIR L . N T ,

STREET ADDRESS | 3101 STONE HURST CIRCLE SIRLET ADDRESS

CTY-ST-IP JKISSIMMEE FL 34741 CITY -ST- 2P o

e M peigte HiLE [OChange  [Jacr
MPME HAME '

STREET ADDRESS STRELT ADDRESS

Ciy-ST-0P Ciry-5§- 4P

TTLE [ petete TE [ Change  Jar
NAWE HAME

STREET ABDRESS STREET ADBRESS

GiTY-ST-7iF CiTY-81- 2%

T ' I Delets i O Change LA
NAME HAME

STRECY ADDRESS STREET AGORESS

CITY-ST-7TIP GITY-S1- I

2. 1 hereby certify that the mformanon supplied with this filng does not quahfy for the exemptions contained in Section 118, Florida Statutes. | further certify thal the infarmation
indicated on this report or supplemental report is true 2nd accurate and that my signature shall have lhe same fegal effect as f made under oath, that | am an officer or dreci
of the carporaiion of the receiver o trustes empowered fo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
i changad, or on an attachrent with an address, with &l other like empowered.

SIGNATURE:

S Altwm AL cm Jem Y€ |vg ST TIBOL3

SIGNATURE AND TYPED OR PRENTED NANME OF SIGNING OFFCER OR DIRECTOR Data Daywmo Phone §




