2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2007 8:00 am

DOCUMENT # P04000070269

1. Entity Name

D. & N. SIMON & FAMILY, INC.

Principal Place of Business

8300 ABBOTT AVE # 10
MIAMI BCH, FL 33141

Mailing Address

8300 ABBOTT AVE # 10
MIAMI BCH, FL 33141

10057269

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-11-2007 90041 032 ***158.75

LR

03022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1203224 Nol Applicable
e Codintry “ip B Country 5. Centificate of Status Desired $8.7 5 Auditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
Name

SIMON, DOMINGO R
8300 ABBOTT AVE # 10
MIAMI BCH, FL 33141

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligal'rpns of registered agent.

SIGNATURE

Skynature, lypad of printed name of registered agent and titla if applicable.

{NOTE: Registerad Agen signature required whan raingtaling)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee will bb $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ' [ Detete TIILE [J change [ Addition
NAME SIMON, DOMINGO R NAME
STREET ADDRESS | 8300 ABBOTT AVE # 10 STREET ADDRESS
CITY-ST-7IP MIAMI BCH, FL 33141 CITY-ST- 21
THLE v O elete TLE [ change [ Addition
NAME PASSARELLI DE SIMON, NOCRMA B NAME
STREET ADDRESS | B300 ABBOTT AVE # 10 STREET ADDRESS
CRY-ST-1P MIAMI BCH, FL 33141 CITY-ST-2IP
TIFLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
{ TITLE O pelete TITLE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* CITY-ST-21P CITY-5T-2IP
TITLE O Delete TOLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TILE : O velete i O change [ Addiiion
NAME NAME
STREET ADDRESS [+ . STREET ADORESS
CITY-8T-7IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statules. | further cerify that the information
indicatéd on this report of 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

ol the corporation or the r
changed, or on an attac

SIGNATURE:

O03-{6—o71

eiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt witkk an address, with all other like empowered.

(126) 2997- 7350

#7 {__AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date

Daylimg Phong #




