2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000064776 . FILED

1. Enttty Name '

SIMA'S PLACE INC. Jul 18, 2008 08:00 AM
Secretary of State

Piincipal Place of Business Mailing Adoress

6621 BOTICELLI DR. 6621 BOTICELLI DR.

LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US

AR A0 AR

07022008 Na Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE e Aol P

20-1016101 Not Applicable
5, Cerlificate of Status Deslred [ fi'zesq mﬂm'

6. Name and Address of Current Registerad Agent . — e [

8621 BOTICELLI DR DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above nemed entity submits this staternent for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. o
UROO0095ss3T

SIGNATURE O 13Aa-onnn3-nn1 150,060
Sigriature, lysed or panied nama of regrstacad agent and tile f appicable. {NOTE: Registarad Agani sigratire sequired whan sainstaling) DATE
FILE NOW'II FEE IS $150.00 9. Electlon Campalgn Financing $5.00 moyBa | In accordance with s, 607.193(2ﬁb), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. 0  Added to Foes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS |
TMLE P
NAME MIZRAHI, SIMA

STREET ADDRESS | 6621 BOTICELLI DR
CITY-§T-21P LAKE WORTH, FL 33467

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TiWLE ) .
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STRELT ADDRESS
CITy-87-2P

TiTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

HILE

HAME
STREET ADDRESS
CITY-8T-2P

12. | heraby certi
indicated on

gthatme Information supplied with this filin, not quaiify for the exemptions contained In Chaptar 119, Florida Statutes. | further cerlify that the information
is report or suppl | report is trys and agEArate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ation or the recelv Ii:te this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Block 11 f
r ke empowered.

_ 7/_4 s/0f

/ #  WIGRATURE u/ nrry& FRINTED NAME OF S)GNING OFFIGER OR DIRECTOR

Dayims Phone #




