2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 09, 2007 8:00 am

DOCUMENT #L14438 Secretary of State

1. Entity Name

SIMCOM INTERNATIONAL, INC. 07-05-2007 90061 013 **150.00

07-09-2007 90050 037 ***150.00

Principal Place of Business Mailing Address

6989 LEE VISTA BOULEVARD 6989 LEE VISTA BOULEVARD T

ORLANDO, FL 32822 US ORLANDO, FL 32822 US

N IR ORI ERRRRRI
Suite, Apt. 4, etc. Suite, Apt. #, ele. 07032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numnber Applied For

59-.2866272 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired d geae';ilﬁg;;ﬁ"nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301

City F L Zip Code

8. The above named entily submits this slatement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tills if applicabla. (NOTE Regislared Agent signatuie (squired when rainstatiog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE B Change [ Addition
NAME DAVID, WALTER W NAME ?
STREET ADDAESS | 9362 BENTLEY PARK CIRCLE swccroness | 6 PP CEE Crsrd Gerd
GITY-5T-2P ORLANDO, FL 32819 CITY-s7- 2P O entring /{ £ ad P>
TITLE STD 3 Delete TITLE [] Change [ Acdition
NAME TURNER, ROBERT N NAME
STREET ADDRESS | 6989 LEE VISTA BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32822 CITY-ST-2IP
THLE [ Delete TMiE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2p
TITLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ciry-57-2IP
TILE 0 telee IMLE [ Change [ Addition
HAME NANE
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-ST- 2P

12, | hereby certily that the information supplied with this filin 5 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that | am an officer or directar
of the corporaticn or the receiver or trustee empowered {0 execute this report as required bé Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn &n attachment with ress, with all owered. g7V

W ceen 1P gmata 7//7 Jo7 224 3500

ATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurra Pnone #

SIGNATURE:




