2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19,2007 08:00 AM

PO 67083

D gm%gyENT #P030000 Secretary of State
SIMI REALTY CORP.

Principal Place of Businass Mailing Address

1075 N.W. 15T COURT 075 NW. 15T COURT

HALLANDALE, FL 33009 HALLANDALE, FL. 33009

0 A A

01162007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PRI AppidTor
56-23‘67398 Not Applicabts

O $B.75 Acditional
Fee Required

5. Certificatd of Status Desired

6. Nama and Address of Current Registered Agent

ﬂ%ﬁﬂfg?e?gﬁﬁ TERRACE DO NOT WRITE
N. MIAMI BEACH, FL 33162 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of ragistarad agent.

SIGNATURE
Sepnature, typed of primaed name of reg, agent and thie if applicabl {NOTE: Registarsd Ageni signature required when reingtating) DATE
L ' 9. Election Campaign Financing $5.00 Moy Be
M,: &E,‘“‘,?g’&;,’.fi‘ﬁ,f,‘& ggso_m Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS |
HITLE bpP
NAME MERGI, MORRIS i
STREET ADORESS | 1161 NE 169TH TERRACE HOONA0E922C0 |
on-ST-2F | NORTH MIAMI, FL. 33162 01/13/07-80056-001 150,00 |
fmE DV
NAME BOAZI|Z, MORDECHAI

STREET ADORESS | 4044 N MERIDIAN AVE
CIvY-$1-2P MIAMI BEACH, FL 33140

THE
NAME

g DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CrTy-§7-21P

TME
NAME i
STREET ADDRESS
CHY-S1-21P

TME

NAME

STREET ADDRESS
Qy-ST-2P

12. { hereby certify thet the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 111§

changed, or on an aitachment with an address, with all other likg,empowered. é, ‘
=
SIGNATURE: O //}’p 0 [-/6-<3. W dasiiant L
Date

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR HIRECTOR Daytime Phone ¢




