FILED

/2007 FOR PROFIT CORPORATION - Apr 27,2007 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P02000122806 04-27-2007 90198 029 ***150.00
1. Entity Name
SIMON ITAH ENTERPRISES INC.,
b A A i

Principal Place of Business Mailing Address T )
1831 N.W. 415T STREET 7831 N.W. 41ST STREET S R
SUNRISE, FL 33351 SUNRISE, FL 33351 :
R AT

Suite, Apt. #, alc. Suile, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)

City & State City 3 State 4. FEI Number Applied For |

04-3723620 Not Appl‘rcab?l
Zip Country Zip Counlry 5. Certificate of Status Dosired L] ?eae.gfqlﬁfetﬂuonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ITAH, SIMON
7831 N\W. 41ST STREET Sirest Address (P.O. Box Number is Noi Acceptable)

SUNRISE, FL 33351

City FLlZip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State of Flarida. | am familiar with, and accept
tha obligalions of registerad agent.

SIGNATURE a
/s.gna(uva, typad or printad name of regisiered agent tle it apakcabie INOTE. Repistered Agent signature required when reinsiaing) DATE
LE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS O petete TITLE [J Change (] Addition
NAME ITAH, SIMON NAME
STREETADDRESS | 7831 N.W. 413T STREET STREET ADDRESS
CITY-§1-2IP SUNRISE, FL 33351 CIfY.ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-St-2Ip
TNLE O pelete TILE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-ST- 2P
TLE [ elete TTLE [ cheage [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2p
TiLE [ Detete e O change [ Addition
HAME HAME
¥ STREET ADDRESS STREET ADDRESS

CiTy-81-21P CITy-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under cath; that | am an officer or director

of the corporation or the receiver or rustée empowsrad o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

-6::(% \3-//\“3 ‘
* SIGNATURE AND TYPEG OR PRINTED NAWE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prona ¢




