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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

E]
—
“x

FILED
Feb 16, 2007 08:00 Al

DOCUMENT # F97981

1. Entity Name

SIMON FINANCIAL GROUP, INC.

Secretary of State

Mailing Address

POST QFFICE BOX 268750
WESTON, FL 33326

Principal Place of Business

2534 EAGLE RUN CIRCLE
WESTON, FL 33327

DO NOT WRITE IN THIS SPACE

UM R

01122007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-2217409 Not Applicable

0 $8.75 Additional

5. Certificate of Status Desired Fes Required

6. Name and Address of Curront Reglsterad Agent

SIMON, ELLIOT 8.
2534 EAGLE RUN CIRCLE
WESTON, FL 33327

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agant,

SIGNATURE

8, The above namad entity submits [his stalement for the purpose of changing its ragistered office or registered agsnt, or both, in the State ol Florda. ¢ am familiar with, and accept

Signalure, typed o prnted nama ol regisiered sgen: 2nd Lile if apphcabla.

{NOTE: Ragrstensd AQeni signaturs raquired when rainstabng) DATE

8. Election Carmpaign Financing

FILE NOWII FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i
TIFLE PD

NAME SIMON, ELLIOT S,

STREET ADDRESS | 2534 EAGLE RUN CIRCLE

Y- §1- 2P WESTON, FL 33327~

TLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

STREE] ADDRESS
LITY-T-2IP

TRLE

NAME

SIREET AODRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
Ciy-81-2IP

THILE
NAME
STREET ADDRESS - -

CHTY-51-21F 4 -

DO NOT WRITE
IN THIS SPACE

St

ey

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify thal the information
indicatad on ihis report of supplemental report is true and accurate and thal my signature shall have the same legal eilect as it mads under cath: that | am an officer or director
of tha corporation or the receiver or trustea empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with olh.er like empowered,
SIGNATURE: erw» Presideat Ellot §.50mon g yfa00

gq54-588-Leqq

SIGNATURE AND TYFED OR FRINTED NAME OF SiGHING CFFICER OR DIRECTOR

Dale Daylima Phone #




