FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000053897 N 9902 02 *ee150.00

1. Entity Name
SIMPSON & SHAPIRO, INC.

Principal Place of Business Mailing Address | e o e - - -
13157 VIA VESTA €/0 COMPUKEEPER INC.
DELRAY BEACH, FL 33484 2298 NW 2ND AVE. STE 20

BOCA RATON, FL 33431  US

Suite, Apl. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0615580 Not Applicable
Zp Country Zp Couniry 5. Ceriificate of Status Desired | Eg'ggqlﬁfe‘g‘b“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SHAPIRO, JANICE S
13157 VIA VESTA Streel Address (P.0. Bax Number is Not Acceplable)
DELRAY BEACH, FL 33484
City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and fitle it applicabla (NOTE: Registered Agent signawre required when reingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. £l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 7 oelete e [JChange [ Addition
NAME SHAPIRO, JANICE S NAME
STAEET ADDRESS | 13157 VIA VESTA STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33484 CITY-S7-2IP
TILE O petete THE [J Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
THLE O petete TILE [ Change [ ] Addition
NAME NAME
STREET ANDRESS STREFT ADDRESS
CITY-ST-2Ip CITY-5T- 2P
TME O Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NEME
STREET ADDRESS STAEET ADDRESS
CiTy-§1-2P CiTY-ST-2IP
e O Delete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADORESS
Cify-S1-2p CITy-ST-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaticn
indicated on this repart or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under gath; that | am an ctiicer or direcior
of the corporation or the receiver or truslee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi ay other like empowered.

&iﬁ‘,@ Janice Shapire, PR @/"'”'03 561-302-6188

OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




