2006. FOR PROFIT CORPORATION

)

" _ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067100 Apr 24,2006 08:00 AN

1. Entity Mame
SIMON THE PIEMAN, CORP. Secretary of State

Principal Place of Buginess Mailing Address
2831 TYLER STREET 2831 TYLER STREET

S B

2. Principal Place of Business 3. Maihing Address

Suite. Apl. #. elc. ‘ Butte, Apt. #, et | 1st MOORE CR2EC34 (10/05)

City & Siale "‘ T O &sme 4. FE Number Apphed For
.. 20_0578590_ . Not Apglicabt

2’ o

L3 Eountry ze Country 5. Certilicate of Status Desired ) $8‘75 ﬁ?ddmonal
L ) Fee Requirad _
5. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent .
Name
F = —
gg\gggb‘? ?XéDSTHEET - Street Address (F.O. Box Number 1s Not Accspfapre)

#218
MIAMI FL 33176

ﬂ City . FL Zp Coée

" e {

8. The above named entity s
the ebhgations of registeddt

thjpf state t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { arn famikar wiih, ancraccept

IGNATURE . . L :
s trq.-m:uroﬁm or pn?lnﬁe of regpyltessd agent and bie d apphcable (NOTE Regmsluterd Agent sgnalure r\mnmed when renztabngy ] . QATE e
” Apasa
FILE NOWIH FEE iS‘ $15000 9. Election Campaign Financing  $5.00 May Be
Alter Ma}' 1, 200, Fe‘_a Will Be §550.00 . Trust Fund Contribution, ] Added to Fees
Make Check Payabie to Florida Department of State
10. ' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS L3 Delete UL Ticrange [ Addition
NAME SIMON, DAVID F NAME
STRFET ADDRESS {8925 SW 148 STREET, # 218 STRLET ADORLSS
Cify. S 21 MIAMI FL 33178 oL CITY-ST-2IP _
-_ VT 3 netele e UL R 13 cnanfe Addlion
AN SIMON, JUDY LRME 05/04/065-R0063-0110 150,00
STREET ADDRESS £1820 S TREASURE DRIVE# 503 STAFET ADORESS
LTy S1-21F N. BAY VILLAGE FL 33141 _ ) Cly-si-o@ ] )
L _ 3 eiete i , O ohange T3 Adddion
HAME RAME
STREET ADDRESS SIHEET ADDRESS
CHTY- ST-20F _ CIrY-ST-2 ) o
ILE O pelete e Clchange [ Addition
NAME HAME
STHEET ADDRESS STRFET ADDRESS
CITY-ST- 2P _ Ciry-5i- 1P ) o
e 3 Detete T [Dchange 3 Mdition
HAME MAME
STRIET ADDRESS STREET ADBRESS
Y- §1- 2P ) CiTY-ST-2IP .
TTE 3 petete Tt Y Cnange 13 Additien
NAME HAME
STREE T ADDRESS SYREET ADDRESS
cliy-s3-2P 7 LIy -ST- 2P o

12. 1 heraby certify that the informapod supplied wh tus ling does not qualify for the exemptlions contained in Section 118, Florida Statutes. § furiner cerly that the informanon
indicated on tis report or suplegiental reporf o true and accurate and thal my signature shall have the same legal eftect as if made under oath, that | am an officer or directar
of the carparaton of the recefvey or trpftee ¢fpowered 1o execule this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11
i changed, or on an allachmkeptratiyAn adgrbss, with ali other like empowered

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR Dae R Daytma Phang §




