FILED

Apr 28,2005 8:00 am
2008 PO ANNUAL REPORT T ecrefary of State

_ of¢ e of¢

DOCUMENT # P0O0000101163 04-28-2005 90220 016 150.00
1. Entity Name
SIMRA, CORP.
Principal Ptace of Business Mailing Address
1544 SW 3 STREET APT 6 1544 SW 3 STREET APT 6
MIAMI, FL 33135 MIAMI, FL 33135 14006835
R v LRSI AT

20200 sw j7]Pve Boree s |71 AV

Suite. Apt. 4, atc. Suite, Apit eit‘:_.'_ _ ) o 0203200‘_5' _Chg-P CR2E034 (10/03) _

Ctlyéz Sla; = City & State 4. FEI Number Applied For

HomtoTtned 1 . | / 65-1062536 Nol Applicabie

gpg EY Country P 3303 Country s. Certificate of Status Desired O ?g'gesq lﬁi‘g{i""a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SARDINA, AMADA C
1544 SW 3 STREET APT 6 Street Address (P.O. Box Number is Not Acceptable)

MIAM!, FL 33135 s

City FL | Zip Code

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

' s -
sinaTeRE 28, e S L/‘?‘/O 3
DATE

Signatwe, bypad or prioted rame ol registered agent ana Wla it applicabia, {MOTE: Registerac Apen! mignalure requirad whan rainstaling)
FILE NOWIIl FEE IS $150.00 9. Elaction Campmgn F-inancmg g $5.00 May Ba -—— —_ - — =
After May 1, 2005 Fee will be $550.00 Trust Fund Contritsution. Added to Feas
10. P OFFICERS AND,DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FME D - o 1 Delete TME [J Change [ Addision
NAME SARDINA, AMADA C ! NAME
STREET ADUALSS 1544 SW 3 STREET ART 6 N STREET ADDRESS
LATY-SI- 2P MIAMI, FL 33135 s ' QTY-ST-21P
TE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S§1-217 CITY-ST-2IF
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-BP CITY-ST-2P
TIME [ oelgre TME [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CITy-SI- 2P
e {1 Detete TME O change [T Agdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-SI-21P
TILE [ Detete TIE [ change [ Addilion
NAME NAME
STREET ADDRESS SWREET ADDRESS
CiTY-S1-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or |he recaiver or trustee empowered to execuls this repor! as required by Chapter 607, Florida Stalutes; and that my nama appaars in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: ﬂ-—..é , Sz - L)y [Zoy) repr-nis

SIGHATURE AND TYPED OH PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Pane #




