2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED '

DOCUMENT # 471166 Feb 22, 2007 08:00 AM -
1. Enity Namo Secretary of State
SIMAR INVESTMENT CORPORATION
Principal Place of Business Mailing Addrass
4700-4710 N.E. SECOND AVENUE 449 NE 24 5T
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suile, Apl. #, clc. Suito, Apt #, elc 15t MOORE CR2E034 {10/06)

City & Slale City & Slate 4. FEI Numbor _ Applied For

59-1690045 Not Applicable
Zip Country Zip Country P 5. Cerlificate of Stalus Dasirad 0 - $B‘75 Additional
) Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

SILVESTRI, CARMELA
449 NE 24TH ST. Streel Addross {P.O. Box Number is Nol Acceplabie)

MIAM! FL 33137

City I Zip Codo
L _ FL
| 8. The above named ontity submits this stalerment for tha purpose of changing its registered office or ragistered agoent. or both, in the Stato of Florida. | am familiar with, and accept
tha chbligations of ragistered agant.

SIGNATURE
Signarure, lypud of printed nama o regisierad agent and lille I apphcabla, (NOTE: Rogmstared Agenl signatum equirdd when reinslating) DATE
Aft FI;E h‘llozvo:;!T ISEEV:I?IIsB" 5%320 00 9. Eleclion Campaign Financing ~ $5,00 May Be
er May 1, 99 e - Trus1 Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida.Department of State )
10. : QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P [ petere TITLE [dchange [ Addition
NAME GIOVANNI, SILVESTRI NAME | fl'”*fﬂl'iﬂf-_:,fl:{i'}’:l?
4700 N.E. 2ND AVE. PO i e R e L R

SIREET ADDRESS SIRELT ADDRESS D;hful A ;.‘___E:Dueg__ui;:l 1!,3[’ . DD
anv-st-ze | MIAMIFL CITY -$J- P
Tt T 3 Delele 11013 [d Change [ Additon
NAME SILVESTRI, CARMELA RAME
SIEET ADIREss | 449 NE 24TH ST. STRFET ADDRE §5
CIY-S1- 2P MIAMI FL 33137 CIY-SI-2IP
TIME (] gelete e _ O change (7 Addition
NAKMC NAME
SIREFT ADDRESS SIREET ADDRESS
CITY-Si-2Ir CITY-ST-2iP N
T, O Delate TILE (] Change  [J Adetlion
NAME NAMF.
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [ petete HHE O change [ Addilion
NAME NAME
SIR LT ADDRESS STREET ADDRESS
CITY-S[-ZIP CITY-SI-ZIP
TITLE 3 pelete TIE [ change (] Addilion
NAME NAME
SIR(ET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-87- 2P

indicated on this report or supplemgital report is rue and accurale and that my signalure shall have tho same legal effect as if made under calh; thal | am an officer or direcior
of the corporation or the receiver, slee empowered 1o execute this report as required by Chapter 607, Florida Slatutos; and that my namo appears in Block 10 or Biock +1
ddrogs, with all other like empowerad.

12. [ hereby cerlify that the informaticn sz pled with this filing does not qualily for Ihe exemptions ¢ontained in Section 119, Flonda Statutos | further certify that the information

if changed, or on an attac

SIGNATURE: L/M CAEHELS Sr(.,l/z»’s‘f/'a/‘ az‘/§—07 Jos-573 5§60
J. f

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daynme Phano #



