FILED
2008 FOR PROFIT CORPORATIGN Feb 29, 2008 8:00 am

ANNUAL REPORT °

DOCUMENT # G53100 Secretary of State

1. Enlity Name (02-29-2008 90011 Q40 ***163.75

SIMA CORPORATION

Principal Place of Business Mailing Address

1202 SKIPPER ROAD 2110 N. COURTNEY PKWY

TAMPA, FL 33613 MERRIT ISLAND, Ft. 32796 ,
AR WR TR iR

01222008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Appiedfor
36-3242612 Not Applicable
e | 5 Comicate of Smms Desied T fzfqu‘:"r:d“‘m' )

6. Nzame and Address of Current Registersd Agont

;ﬁ?hggsgﬁgr PARKWAY DO NOT WRITE
MERRIT ISLAND, FL 32796 N THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with. and accept
the obligations of regislered agent. i

SKIGNATURE
Sgnature, fyped or orodéd e Of veguteved agont e Tty f BoDiCEDe, {NOTE: Regetered Ageni egured DATE
FILE NOWI FEE 18 $150.00 9. Election Campaign Financing $5.00 mayBa
Aftor May 1, 2008 Fee will be $350.00 Trust Fund Contribution. Added 1o Faes
10. . QFFICERS AND DIRECTORS |
me PD
NANE PATEL, VIJAY

STREETADDRESS | 1155 BLUE HERON WY
GITY-SF-2P ROSELLE, Il 60172

TME v

NANE PATEL, BHARAT M.

STREETADOAESS | 2110 N COURTNEY PKWY
CITY-S1-2P MERRITT ISLAND, FL 329534238

TME

il * DO NOT WRITE® ~

me IN THIS SPACE

STREET ADDRESS
CTY-S1-2P

TNE

NAME

STREET ADDRESS
Cny-ST1-2°P

T

e us— ¢ —a——

STREET ADDRESS
CIy-st-2°

12. | hereby certily that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Flrida Statutes. | further cettify that the information
indicated on this report o supplermnental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporzation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Viy— e B-SYOE  gar-AAgq-0 667

Ve
NAME OF QFACER OR DIRECTOR Dain Deryams Phone #




