FILED

2006 FOR FROFIT CORFORATION May 02, 2006 8:00 am

Secretary of State
PguCUM ENT # P0200009 1 494 05-02-2006 90203 030 ***150.00
. Entity Name
SAN-SIM, INC
Principal Place of Business Mailing Address A - -
5959 APPROACH RD 5959 APPROACH RD b “ U J 4 449
SARASOTA, FL 34238 SARASOTA, FL 34238 C
s R
SSTS flarsues g5 O 5563 Marsussas G-
n N V
Suite, ApL #, elc. [ Suite, Apt. #, elc. 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEF Number Appliad For
g'yq@ sz Fe Seca szfl?l /=L 58-2669069 Not Appicable
Zip Count Zip Country i ; $8.75 Adaitiona)
3 Y 23 3 Y] A' 3 \7 23 = U%’ 5. Certificate ol Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
SANTOSTASI, PAUL p— e
5959 APPROACH RD treat Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34238 -
[
S563 Marsresas CC
City Zin Code
) Seraegara_ FL 355~
8. The above named s+ bmis this State of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations.d g : /
SIGNATURE (o (‘/ .’) g 0 é]
Signature. lyped or prnted name of ragisiaed agent and ttle  appscabie (NDTE: Registared Agem signatue required whan renstaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD [ Dekete ME B change [ Addition
NAME SIMINOFF, JAMIE NAME
STREET ADORESS | 5050-ARRROACH RD STRETAODRESS | 57SC 3 A1AGIESAS iy
ON-SIZP | SARABOTAF—34238 s | SacaeSolm, £ FT7233
TLE STD O elete T pAChange [ Addiion
NAME SANTOSTASI, PAUL NAME
STREE ADDRESS | 5859 APPROACH RD smrroress | SSEL 3 Azarzoesas DOC
omv-51-27 | SARASOTA, FL 34238 , CITY-ST-7P Sevasats , - 37233
TMLE 73 Detete TOLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY.ST-71P
TILE [ Deete THLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP COTY-ST- 2P
TME 1 Delcte TMLE [Ochange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P
THLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1- 7P

ied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplerengsl re is trugrand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfustee ginpowgfed to execute 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 attachmant wigl an adgless. with all othar ke ermpawered.
SIGNATURE: g — S M [{/De 8//9&'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby cerify that the infarmation

Daytme Phone ¢




