2005 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT_ Apr 18, 2005 08:00 AM

DOCUMENT # 471166 * ~* ' Secretary of State
1. Entity Nam
SIMAYR ?N%ESTMENT CORPORATION
Pringipal Place of Businesg - 7M37|I;19 Aaaréés __
4700-4710 N.E. SECOND AVENUE 449 NE 24 ST _
MIAMI, FL 33137 MIAMIL FL 33137
04132005 No Chg-P CRZEQ34 {10/03)
DO NOT WRITE IN THIS SPACE PTTr— e
: . 59-1690045 B fﬁfgf_;‘%gplicahle
‘ 5. Certilicate ol Status Desired O ?g';ggge‘ﬂ"o“m

6. Name and Address of Currant Registered Agent

SILVESTR, CARVIELA - DO NOT WRITE
MIAMI, FL 33137 ‘ . 'N TH’S SPACE

8. The sbuve named enhly submits this statement for the purpose of changing its registered office of regisicred agent, or boib, in the State of Florida 1 am famitiar with, and accept
the oblgations of reg:stered agent

SIGNATURE — - —
Sigiatue typed or printecd anme of eegistered agerl aed lide i 3 pheabhe {HOTT Rughsterod Agons signatum ool whcn rolislatiog) DATT
FILE NOW!! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Ba
After May 1, 2005 Fee will he $550.00 Trust Fund Centribution O  AddedtoFess
10. 1 OFFICERS ANDCIRECTGRS |
TITLE P
HARE GIOVANNI, SILVESTRI

STREET ABORESS | 4700 N.E.‘ 2ND AVE.
eIry. 57 Zip MIAMI, FL

TiLE T : B - Uﬂﬁﬂﬁﬁgi 1222
Namt SILVESTRI. CARMELA 4/18/05-80037-015 150.00

STREE] ADORESS | 449 NE 24TH ST.
ciTy g1-ap MIAMI, FL 33137

NILE
NAME

ey | | DO NOT WRITE

e ' IN THIS SPACE

STREET ADURESS
Gity- St-2IF

TLE

NAME

STREET ADDRESS
Y-S5 2P

TIRE

NAME

STREET ADDRESS
iy S1-2IF

12. { heraby certily that the information supplied wilt this filing does not qualiy for the exemdlibn stated in Sectlon 11 9.07(:3){i).-FIor|da Statules | luriher certify that the information
mehicated an this report or suppteg}enral report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer ar directer
of the carparation or [he receiver of tryslee empawered to execute this report as required by Chapter 607, Florida Statules, and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with g agddress, witt all othet like empowered. ) .
SIGNATURE: __/% CARMHE A 5,5'?}*57754 _ =1~y  Jar-573$F6o

?’GNAT‘UHE AND TYPED OR PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR Maw Maytine Phone A




