FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT . ecretary of State

DOCUMENT # P02000‘| 22806 04-03-2006 90355 050 ***150.00

1. Entity Name

SIMON ITAH ENTERPRISES INC.,

Principal Ptace of Business Mailing Address &““ l;’.‘a v

7831 NW. 41ST STREET 7831 NW. 4157 STREET

SUNRISE, FL 33351 SUNRISE, FL 33351 . .-

T RS BT
Suita, Apt. #, stc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3723620 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 additional
Fae Required

6. Nare and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ITAH, SIMON
7831 N.W. 41ST STREET Street Address (P.0. Box Number is Not Acceptable}

SUNRISE, FL 33351

City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Forida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, Typid or printed name of registarsd agent and tile il pphcable. (NOTE: Registerad Agent signature required when rasrstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TMLE PTS ] Deleta TMLE i Change ([ Addition
NAME ITAH, SIMON NAME
STREET ADDRESS | 7831 N.W. 41ST STREET STREET ADORESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-$7-2IP
TITLE O pelete TITLE [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TIRLE (O Change (] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY.ST-2IP
TITLE . 3 Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-8T1-21P
TLE O pelete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-$7-2P CITY-ST-ZiIP
TILE O Delete TME {J Change [ Adgilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Flerida Statutes. I further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute 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 attashment with ress, with alk other like empowered.
-
—< 3-)e-cb
L7 G54 4T -4

SIGNATURE:
SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dete Daytime Phona &

Apr 03, 2006 8:00 am

7



