FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M29225 05-04-2005 90108 001 ***150.00

1. Entity Name

SIZE ENTERPRISES, INC.

Principal Place of Business Mailing Address T

306 ALCAZAR AVE. 306 ALCAZAR AVE.

SUITE 303 SUITE 303

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134  US

TS g RGBSR AORLCHICIT
Suite, Apl. #, elc. Suite, Apt, #, etc. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For

59-2649601 Not Applicable

Zp Country Zip Country §. Certficate of Stalus Desired 0O geaa.g?q lﬁiﬁtional

6. Name and Addraess of Current Registered Agent 7. Name and Addrass of Noew Reglstered Agent
. MName
SIMAN, MAURICIO J.

906 PALERMO AVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changirg its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of registered agent and lita If applicable. {NQTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 11
(1153 PD O pelste e [ Change [ Addition
NAME SIMAN, MAURICIO J. NAME
STREET ADDRESS | 906 PALERMO AVE. STREET ADDRESS
CiTy-ST-2IP CORAL GABLES, FL CITY-ST-2P
TTE vTD ] detete TME é.m:ange [ Addifion
NAME FERNANDEZ, CARMEN SIMAN NAME
STREET ADDRESS | Ad2ARAGGITIRE, smnness | B0 BDLOMZAL. wWE- —SUVE 303
CiTY-ST-2IP CORAL GABLES, FL GITY-ST-2P Corm. oadLES, FL- =33 [3‘,(
TITLE sD [ velete TMLE N [JChange [ Addition
NAME SIMAN, SARA L. NAME
STREET ADORESS | D06 PALERMO AVE. . STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL CITY-$1-ZP
TITLE 3 Detete TILE [ Change [ Addttion
NAME NAME
STREET ADORESS SIREET ADDRESS
CIY-51-21P CITY-ST-2IP
TIME 7 Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIF
TITLE O Delete TME [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2P CiTY-$T-2IP

ks filing doas not qualify for the exemption stated in Saction 119.0??3)0). Fiorida Statutas. | further certify that the infermation
e and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an olficer or director
‘ered (o executs 1his report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 113

ith all othgr like empowered.
4 7,(/ Q)
¥ L] ‘Dale

12. | hareby certify that thg/shtormation supplied wilh
indicated on this re| or supplemental repg
of tha corporation e receiver or truslee
changed, or on ag ajtachment with an add

SIGNATURE?

!

Daytims Phone §

—...._
SIGNATURE AN ﬁnenon PRINTED NAMIFOF £IGNING OFFICER OR DIRECTOR
Y




