2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} 7 FILED

»
DOCUMENT # P00000013820 .
DOCUA Apr 20,2006 08:00 Al
SIMON SAYS CONSULTING, INC. Secretary of State
Principal Place of Busmess ‘ ’ Ma:ling j&d'dress ’
10595 B LADY PALM LANE 10595 B LADY PALM LANE
T T MM NG
2. Pnncipal Place of Business 3. Malfing Adaress -
Suite, Apl. #, etc. ’ Suite, Apt. £, gic. o st MOORE CR2E034 (10/05)
City & State City & State ) "] 4 FE) Number 65-0557961 7 I:Z:);Zi Eo:
op Couniy o Country 5. Certificate of Status Desred 1 ?g;gesql‘:f:;ﬁma’
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
T o Name '
ggngﬁgﬁaTiﬁgﬁU%A Swreet Address (P 0. Box Number s; Not Acceptable)
CORAL GABLES FL 33134 —— -
City ) FL Zip Code

8. The above named entify subrmits this statement for the purpose of changing its registered aifice or registered agent, or bath, in the State of Florida. | em famitiar with, and acrer
the abhgabons of ragistered agem

SHZNATURE
Sgnature, reped of privded name ¢f 1egstiered agent and G ¢ applicable . (NOTE Regislered Agart signdture reGuined when einstating) ) OATE

FILE NOWI! FEE IS $150.00 i
. After May 1, 2008 Fea Will Be $550.00 .

Make Check Payable to Florida Department oishte

8. Election Campalgn Financing  $5.00 May T
Trust Fund Contriibution. ] Added to Fess

1. GFFICERS AND DIFECTORS i ADDITIONS /CHANGES TO OFF IGERS AND DIRECTORS IN 11
JHHLE PSTD [ Delete TTLE . (3 change  [Jan
NAME TANENBAUM, JONATHAN S N UBOO00520433

STREETADDRESS 110585 B LADY PALM LANE STREET ADDRESS 05/02/06-00036-023 150,00
G-STZP |BOCA RATON FL 33498 r-ST-2P

e v ' O oele § s 7 Change A
NbiE FABRIZIO, RICHARD D NAME

STREETADDRESS 10595 B LADY PALM LANE STREET ADDRESS

{A7Y-S1- 2 BOCA RATON FL 33498 Cini-ST-2Ip

TIE v [ Getete TME CiChange A
M GIZERSKY, EUGENE U 7 SR e L e e
STREET ADDRESS | 10595 B LADY PALM LANE SIRLET ADDRESS

OTe-SLTE |BOCA RATON FL 33498 ) on-ST-7e

fE ’ D Deleiz TLE T - 3 Change ) mﬁﬁl?f
HAME NANE

STREET ADORESS STREET ADDRESS

Y -81-2p GITY-ST-ZiP

TE ' 7L cetere Tme [ Change "~ ) A
NAME MAME :

STREET ADDRESS STREEY ADDRESS

CiTY-8Y. AP Ty -51-Zip

L i C Ooeete e ' C CIChange [ a5
NAME NARE

STREET ADORESS STRERT ADDRESS

Fol R B Giny-81- 29

12. | hereby certity that the informatien supplied with this fiing does not qualffy for the examptions cofained it Section 119, Florida Statutes. | further centify thal the Inforfpats
inciicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made under cath, thal 1 am an officer of due”
ot the corparation or the receiver or trustes empowered 1o execute this raport as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block

if changed, or &n an attachment with an agdress, with afi othgr fike empowered. jc’”kﬂ‘?@’ 5 ‘7’37‘0;/1/5”5 ‘( "‘;Q {’92'? j
SIGNATURE: e ole

i LA A Daytmo Frone ¢~ 77




