FILED

2008 FOR PROFIT CORPORATION - Mar 13, 2008 8:00 am

ANNUAL REPORT = Secretary of State

DOCUMENT # P04000097392 03-13-2008 90033 025 ***150.00

1. Entity Name

TOMSIM, INC.

Principal Place of Business Mailing Addrass -

2508 BORDEAUX WAY 2508 BORDEAUX WAY

LUTZ, FL 33559 LUTZ, FL 33559

e R B [ E VG0 TR
Suile, Ap.t. #, etc. Suile, Apt. #, etc. 01222008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-1300479 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired [ fi-;fqﬁf:d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOWANEK, TOMASZ

2508 BORDEAUX WAY Street Address (P.O. Box Number is Not Acceptabla)
LUTZ, FL 33559

City FL | Zip Code

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

SIGNATURE.
Signature, typed or printed name of registered agent and title if appicaiie. {NQTE: Registared Agen! signature required whon rewstating) DATE
FILE NOWIIL. FEE IS $150.00 8. Election Campaign Financing .$5.00 MayBe
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DNRECTORS IN 11
TITLE P O pelete TME [ Change (] Addition
NAME KOWANEK, TOMASZ NAME
SREET ADDAESS | 2508 BORDEAUX WAY STREET ADDRESS
CiTY-sT-2P LUTZ, FL 33559 CITY-ST- 10
THLE VP ] Detete TME O Change [0 Andition
NAME SZTOR, PRZEMYSLAW } B .
STREETADDRESS | 2508 GORDEAUX WAY STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CITY-ST-2P
TITLE O pelete TME [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY-ST- P
mE . [ Detete THLE [ change [ Addition
STREET ADORESS : STREET ADDRESS
CITY-SF-2P . CITY-ST-2P
THLE, . O Delet me ‘ O Cange [ Addition
NAME : NAME —-
STREET ADORESS ' STREET ADDRESS
CITY-ST-2P CITY-51-2P
TILE [ oelete TITLE [ change [ Additien
NAME NAME
STREETADDRESS |~ STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZP

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true angaccurﬂle and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with albothgt like em, red.
TOMAS 2 Kobinl R
SIGNATURE: YTt FRES - 2/19/08 §15-355-133
Dato

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Caytrne Prona




