2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED -

PgiggmyENT # P0200007 1267 Apr 20,2006 08:00 AN
ALLEN SIMS ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Addiess
1868 CANNONWOOD AVENUE 1868 CANNONWGOD AVENUE
A ACNCAEAUNUREA w0
2. Principal Place of Business 1. Maiding Address .
Suite. Apt. #, efc. Surte, Apt. #, elc 15t MOORE CR2E034 {10/05)
Cily & State Tily & St T 4 FEf Nummber T e F
1y & Stat 1y & Stalz 4. FEi Murnber 59—2?90516 jf 7%:§SA encl “ :; .
Zp Cauntry 2 Country 5. Certilicate of Status Desired O E-.i ;; 3?;’&“"“35
6. Name and Address of Current Registered Agent ? ‘Name and Address of New Registered Agent :
. Name, . .
?-EFOA:;\{ Egg%d %ﬁig L Street Add(e%é (§5 ©. Bax Number is Not Acceptable) -
CRLANDO FL. 32804 T T T T - -
Cﬁ{y Fl.ll _Z_np Cade

AT -pé

{ROTE Begrletes Aget sunajure requmad when renu,lahhg) DATE
7 — v S ————
f iibé N'szﬁ: ’é ;Eﬁvt{?usés%ggdm : 9. Blecton Campaign Finanting $5,00 May Bz
Afteifday 1, 2006 Fee e 85 Trust Fund Contribution. {1 Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS ANDDIRECTORS ________ § 11, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelere TLE Ol Charge [l
NAME SIMS, ALEEN JR MAME ; JGHBEHS:@FQG
STREET ADDRESS | 1868 CANNONWOCD AVE, STREET ADCRESS 05/02 .-"ISE;“";Bi i ~(i06 150, Bﬂ
CITY-51- 2P ORLANDC FL 32818 CITy-S1-2F
it ] Oetete Tt Cohange [ Additc
HANE HRME
STREET ADDRESS SIREET AGBRESS
LITY-SL 0 GITY-ST. 20
HET o - Delnle _§ o kN ) I Tl Change £ Aci
HAML HAME '
STREET ADDRESS SIRLET ADDRESS
oy -S1-7p Cify 57 2P
TITLE o Delete THLE Clchange  [CJacm
NAME NAME
STREFT ADORESS STRECT ADDRESS
CHY-SI- 70 CIre-51- 4
TLE O petete i3 [ lhanga [0 Ak
FAHAE NAME
STREET ADDRESS STREET ADBRESS
Ty -ST-1F CITY §1-7p
jiljs 3 petete Lt D Change [Ja
NAME PiAME
SIREET ARDRESS STREET ADDRESS
iy -ST- 7P Ty -57- I

12. | hereby certify that the informatien supplied with this #ling does nol qualify for the exempuons contained in Secmn 119 Florida Statutes. | further cerhfy that the infprmation
indicated on fhis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recewer or trustes empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an aliachment with an adgrass, with all other like empowered.
SIGNATURE: s Vit ~[3-06 (321 B37-SY3S
PRINYED NAME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone #

SIGNATURE AND TYPED




