‘ 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 21, 2006 8:00 am

Secretary of State

DOCUMENT # F97981

1. Entity Name 02-21-2006 90018 005 ***150.00

SIMON FINANGIAL GROUP, INC.

Principal Place of Business Mailing Address

2534 EAGLE RUN CIRCLE POST OFFICE BOX 268750

WESTON, FL 33327 WESTON, FL 33326

e S A EREAY AR BRI FETAM A
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2217409 Not Applicable
Zip Counry Zip Country 5. Certicate of Status Desred o ?ese ;,2: ‘;:?adél{onal ‘
6. Name and Address of Current Registered Agent - l ) 7. Name and Address of New Registerad Agent

Name
SIMON, ELLIOT 8.
2534 FAGLE RUN CIRCLE Street Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33327

City FL I Zip Code

N3

8. The above named entity submits this slarqmem for the purpose of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg‘\stqgg agent and litle if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE

FILE NOWIl! FEE IS s'is A 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be 5550_00 Trust Fund Contribution. O  AddedtoFees
10, OFFF{JEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO , ] Detete TILE O Change [ Addition
NAME SIMON, ELLIOT S. : RAME
STREET ADDRESS | 2534 EAGLE RUN ,QJRQLE STREET ADDRESS
CITy-ST-2IP WESTON, FL 33327 CITY-ST1-2P
TITLE . 3 Detete TITLE [ Change [T Addition
NAME AR NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2IP
THLE 1 cetete TITLE [ change [ Addition
NAME - R ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-5T-2P
Time 3 Delete TIRE O change [ Addition
HAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TILE [ Delete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ciy-51-ap

12. | hereby certify that the information supplied with this fllan does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block #1if

changed. or on an attachment wi address, with all other lik %—_;
SIGNATURE: M 21, la00b 9s4 l?xz-lacocﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Dayima Phona #




