FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT : ecretary of State

1. Entity Name

TOMSIM, INC.

Principal Place of Business Mailing Address

2508 BORDEAUX WAY 2508 BORDEAUX WAY

LUTZ, FL 33559 LUTZ, FL 33559

N N R AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-1300479 Not Applicable
Zi Gountry Zip Country 5. Cerlificate of Status Desiced [ 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

KOWANEK, TOMASZ
2508 BORDEAUX WAY Street Address (P.O. Box Number is Not Acceplable)

LUTZ, FL 33559

City FL l Zip Cade

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

SIGNATURE
Signatura, Iyped or printed name of regisiered agent and litle if applicable (NOTE: Registered Agani signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (] Added to Fees
10. "QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition
NAME KOWANEK, TOMASZ NAME
SIREET ADDRESS | 2508 BORDEAUX WAY STREET ADDRESS
CITY-8T-2P LUTZ, FL 33559 CITY-37-21P
TILE VP [ Delete TITLE [J Change [ Addition
NAME SZTOR, PRZEMYSLAW NAME
STREET ADDRESS | 2508 GORDEAUX WAY STREET ADDRESS
CITY-ST-2iP LUTZ, FL 33559 CITY-ST-21P
THLE O pesete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY.SE-ZIP CY-ST-2P
TINE O pelete TITLE [ Change [ Addtition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2F CIFY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-Si-2P Ciy-s1-21
TME 1 oelere TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 219 ciy-5t-21

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florica Statules. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receives 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
changed. or on an attachment with an address, with all other Jike empowered.

TOMASE icotANEK
SIGNATURE: A ARES . H/06/07 3132553 3/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Dayurme Phone #




