2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am
Secretary of State

DOCUMENT #114438

1. Entity Mame

SIMCOM INTERNATIONAL, INC.

02-08-2006 90010 040 ***150.00

Principal Ptace of Business Mailing Address

6989 LEE VISTA BOULEVARD

6989 LEE VISTA BOULEVARD

ORLANDO, FL 32822 1S ORLANDO, FL 32822  US
R e N AERIRATAGTRROTAID I
Suite, Apt. #, atc. Suite, Apl. #, etc 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-2966272 Mot Applicable
Zip Country Zip Country $875 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FLL 32301

Name

Street Agdress (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sugnature, lyped Of printed name of (egrsierad agenl and tite il applable

(NOTE: Registered Agen! wpnatule requited whan rensiaing)

OATE

FILE NOW!lt FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Cenitribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTGORS IN 11
TITLE PD O petete TITLE [ Change {1 Addition
RAME DAVID, WALTER W NAME
STREET ADDRESS | 9362 BENTLEY PARK CIRCLE STREFT ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITy-ST-21P
TIRLE STP ﬁpe\gte TITLE [change [ Addition
NAME GLOVER, PAUL S HAME
STREET ADDRESS | 6989 LEE VISTA BOULEVARD STREET ADORESS
CITY-57-2IP ORLANDQ, FLL 32822 CITY-8T-21p
e O celete e STD CJchange [ Addition
e _ g POBERT N TUWENER
STREET ADDRESS STREET ADDRESS LEL VISTA BLYD.
CITY-ST-2IP CITY-ST-2IP ou P{_N‘DO . FL 3&%39.
TILE O pelele TITLE ) [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-21P
TIILE 3 Delee TmE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filin (? does not qualify for the exemplions contained in Chapter 119, Florida Staiutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplememal report is true an
of the corporation or the receiv
changed, or on an attachmel

SIGNATURE:

2/3] o6 £J07- 15~ 10D ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daia

Daytme Pnone & QQ%




