2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # F07000004857

1. Enlity Name
SIMON ASHI, INC.

Secretary of State

Principal Place of Business

59 LEGACY
DELRAY BEACH, FI. 33445

Mailing Addrass

59 LEGACY
DELRAY BEACH, FL 33445

DO NOT WRITE IN THIS SPACE

AR AU AR

02272008 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
31-1752812 Not Applicable
$8.75 Additional

. ifi { ired
5. Certificale of Stalus Dasire (] Fee Required

6. Name and Addrass of Current Ragistered Agent

ASHI, SIMON
59 LEGACY
DELRAY BEACH, FL 33445

DO NOT WRITE
IN THIS SPACE

8. The above namad entty submits this slatement for Ihe purpose el changing its registered ofhce or registared agent. or bath, in the State of Flonda, | am lamilar wilh, and accept

Ihe ohligations of regisierad agaent,

SIGNATURE

Swyralure lyped or ponted name of regisiered agent and Wlo f applcabls

[NQTE: Registered Afjert signature renurgt] whan renslating) . DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Conlribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e P

NAME ASHI, SIMON

Shitel ADDRESS | 59 LEGACY

CITv-St-2p DELRAY BEACH, FL 33445

e

NARE

STREET ADDRESS
CIy - 81-4P

Tk

NAML

STREL) AUDRESS
CITY-S1-2IP

TitE

NAML:

SIREET ADDRESS
CITy-Sr-zip

Mte

HAMLE

STREET ADDRESS
Cliy-St-2ip

THLE

NAME

STREET ADDRESS
Ciy-Sr-2p

05/ 30/ B-30050-001 150,40

el

DO NOT WRITE
IN THIS SPACE

12. | heraby certdy 1hat the information supplied wilh this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. § urther centify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eflect as il made under oath; that | am an officer or diraclor
of the corporation or the recenver or trustee empoweread 1o execute this report as required by Chapter 607, Flonda Statwies: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an address, with all g like smpowered.
SIGNATURE: N é

- y-Fo-0¢

SIGNATURE AND TYPED O%RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datp Daytana Phone ¥




