FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000070269 GRAtD 04-28-2006 90204 046 ***150.00

1. Entity Nama

D: &-N: SIMON & FAMILY, INC,

Principal Place of Business Maiting Address

8300 ABBOTT AVE # 10 8300 ABBOTT AVE # 10 B 0 U 3 07 2 9

LT

02102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty, AT

57-1203224 Not Applicable

$8.75 Additional
Fee Requlred

5. Certificate of Status Desired Od

6. Name and Address of Current Reglstered Agent

SIMON, DOMINGOR DO NOT WRITE
MIAMI BCH, FL 33141 } .-'-__‘ lN THIS SPACE

LB

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha okligations of ragistered agent” & -
LR :

SIGNATURE
Signeture, ypad or prinied name of regi agent and lite ! Mo abl (MOTE. Regisiarect Agant signatuce req irad when reinslaling) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS . I
TME P LT
NAME SIMON, DOMINGO R s

STREET ADDRESS | 8300 ABBOTT AVE # 10
CITY-ST-2P MIAMI BCH, FL 33141

TITLE v

NAME PASSARELL! DE SIMON, NORMA B ;
STREETADDRESS | 8300 ABBOTT AVE # 10 v
CITY-ST-2IP MIAMI BCH, FL 33141

TITLE
NAME

ciar , DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIny-S1-2IP

TITLE
NAME
STREET ADDRESS

CTY-ST-2IP

TITLE
NAME o R S . - - -
STREET ADDRESS
CITy-ST-2I?

12. | hereby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lagal effect s if made under oath; that | am an officer or director
of tha corporation or tha [goeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad. of on an att l(jlh an gddress, with all other like empowered.

Donmeo 2nvl Siton O4~20- 2006  (305) P6q-F6(0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




