FILED

Mar 06, 2008 8:00 am
2008 FOR BROFIT CORFORATION Secretary of State

DOCUMENT # P02000122806 03-06-2008 90040 004 ***150.00

1. Entity Name
SIMON ITAH ENTERPRISES INC.,

Principal Place of Busingss Mailing Address q 0 0 3 3 4 7 ‘i

7831 N.W. 41ST STREET 7831 NW. 4157 STREET
SUNRISE, FL 33351 SUNRISE, FL 33351
: A o o e s 01302008 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
' | B o 04-3723620 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

31 SM ST STREET DO___NOT WRITE
SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or Drinted name of regisiered agent and il i Aapphcabie. (NOTE: Regrslered Agenl signature required when reinsiating) CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campa-gn F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Addad to Fees
10. OFFICERS AND DIRECTORS l
TITLE PTS
NAME ITAH, SIMON

STREET ADDRESS | 7831 N.W. 418T STREET
CITY-ST-2P SUNRISE, FL 33351

TME

NAME

STREET ADDRESS
CitY-S1-2P

TITLE
NAME

crveras DO NOT WRITE

- IN THIS SPACE

NAME
STREET ACORESS
CITY-ST-2IP

TITLE

- NAME

STREET ADDRESS
CITr-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | hereby cerify that the information supplied with thig hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 recsiver or trustee ampowered 10 axacuta this repart as required by Chaptar 607, Florida Starutes; and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an addrass, with all other ke empowarad.

SIGNATURE:

IGN, —’/WD NAME OF SIGNING CFFICER QR DIRECTOR Dale Daytime Phare #
e

———




