FILED
2007 FOR PROFIT CORPORATION Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M29225
1. Enty Name 02-19-2007 90063 007 ***150.00
SIZE ENTERPRISES, INC.
Principal Place ot Businass Mailing Address 4
306 ALCAZAR AVE. 306 ALCAZAR AVE.
SUITE 303 SUITE 303 q“ 0 20 B q
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134  US
S T AR AAERTIIG
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 01152007 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
59-2649601 Not Applicaple
Zip Country Zip Country 5. Certiticate of Status Desired M $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- MName -

SIMAN, MAURICIQ J,
906 PALERMO AVE Streat Address (P.C. Box Nurnber is Not Acceptable)

CORAL GABLES, FL 33134

City FL ! Zip Cade

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

SIGNATURE
Sugaature. typad or tented nari of registerad agent and e it appkgable. (NOTE: Runsiened) AQen 3 Qriclung i£01ad when rairstatingy DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will boe $550.00 Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD 3 Delete T [ change (7] Adgition
HAME SIMAN, MAURICIO J. NAME
STREET ADCRESS | 906 PALERMO AVE. STHEET ADDRESS
CITY-$7-21P CORAL GABLES, FL P CITY-ST-ZiP
TILE viD /Er Delete NILE [0 Change [ Addition
NAME FERNANDEZ, CAl IMAN NAME
STREET ADORESS | 306 ALC VE., SUITE 303 STREET ADDRESS
CIFY-ST-21P C GABLES, FL 33134 CITY-ST-2IP
TITLE sD 1 pelete e [ change [ Acdition
HAME SIMAN, SARA L. HAME
STREET ADORESS | 906 PALERMG AVE. STREET AD0RESS
CilY-SI-21P CORAL GABLES, FL CITY-5T- 218 1
THLE O palete: L T change [ Addition
HAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-21F CITY ST 2Ip
TME O pelete TILE {(change [ adaltion
NAME NAME
STREET ADDRESS STRLES ADDAESS
CliY-Sr-2iP CIFY-§T. 219
TILE [1 petete INMLE (] Change ] addition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-SI- 2P CIFY-ST- 2%
12. I neraby certify that the informa fon supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supjlemental report is true -accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receifer or Irustes empoweydd to gxecute this repart as required by Chapter 607, Florida Statules; and that my name anpears in Block 10 or Block 11 i

changed, or cn an attachmed! with an a
1// réz)?

SIGNATURE: _ /

SIGNATURE AND TYPED ECTOR Daw Dayreno Phone #




