FILED

May 14,2007 8:00 am
i 1 Secretary of State

DOCUMENT # P01000063908 05-14-2007 90072 022 ***150.00

1. Entity Name

SIMPLE INTERNATIONAL CORPORATION

JSSTLE

Principal Place of Business Mailing Address
3922 CHERRY LANE 3922 CHERRY LANL
WESTON, FL 33332 WESTON, FL 33332
A IR UTIR AR
7706 Sn) & Svaed
Suite, Apt. #. ec. ié‘eé‘a”' efc. 04302007  Chg-P CR2EQ34 (12/06)
City & Stale City & State . 4. FEI Number Applied For
ALIQI4! 1 FLOAI8 A 65-1118728 ot Applicabia
o oy 523/ 4’ ¢ C.OAUH—/"; é=£ 5. Certilicate of Status Desired O Eese gesqalf’:;“‘)"m
6. Name and Address of Current-Registered Agent 7. Name and Address of New Registered Agent

Name

ESPINOSA, SANDRA
3927 CHERRY LANE . Street Address {P.O. Box Number is Not Acceplable)

WESTON, FL 33331 .+

City FL | Zip Code

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

SIGNATURE

Signature, typed or p }\ame of regngtered agent and htie if apphcatla [NOTE. Registered Agent signalure required when remnstating} DATE
FILE NOW!!! FEEIS $150.00 9. Election Carnpaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IMLE DP 7 Delete TITLE [ change [ Addition
NAME ESPINOSA, SANDRA NAME
STREET ADDRESS | 3922 CHERRY LANE STREET ADDRESS
CITY-ST-21P WESTON, FL 33331 CITY-ST-2IP
TILE [ pelete NILE [] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2IP
TIE O pelele e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP CITY-5T-2IP
TITLE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-S1-2iP
TiiE O Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. 1 hereby certify that the information supplied with this Iilindq daes not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail bave the same legal effect as if made under cath. that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATU RE: ‘%’M OR PRLF‘ED NAME OF SIGNING OFFICER OR HRECTOR 11)/30// a 7 (505);)93%

Date Dayhime Phone #




