ANNUAL REPORT

2006 FOR PROFIT CORPORATION

FILED
Feb 10, 2006 8:00 am

DOCUMENT # P04000134186

1. Entity Name

SIRM, INC.

Secretary of State

02-10-2006 90028 017 ***150.00

Principal Place of Business

6200 20 STREET
#482 INDIAN RIVER MALL

Mailing Address

18999 BISCAYNE BLVD
#205

VERO BEACH, FL 32966 US AVENTURA, FL 33180 US
P v A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182006 Chg-P CR2EQ34 {11/05)
City & Slate City & State 4. FEI Number Applied For
20-1669897 Not Applicable
Zip Country Zip Couniry $8.75 Addilional

5. Centificate of Status Desired ¥
tifi of Status Desire O Foo Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MURRAYCRAIG : -
148 NW-2-5TREEF—

Narme

Streetl Address (P.C. Box Number is Not Acceplable}

5Fo  BowGaw ilied Lane

City

Vero Beoel FL | *$59 43

. 8. The above named entity gubmits
d agem.

faterent for the purpose of changing its registered office or registered agent, ar both. in the State of Florida. | am familiar with, ind accept

the obllg?(s)l regi
: SIGNATUH\p Pt

(NOTE: Ragistated Agerd signature requred when reinsiatng)

) 2-7.06

Sigramre, Whed o pmm?mﬂqreq»swﬁ agen and tie it W
Ly

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fea will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TLE P T - [ Delete TME Change [ Addition
NAME MURRAY, CRAIG NAME Mﬂt

STRECT ADDRESS | $0483-NW-23-SFREET— sweeroonss | o ROUGmVn ek =

CITY-57-2P REMBROKE-RINESF—33670~ CiTy-§1-2P 7 2

Tme s O pelete M T Pomnge [ Addiion
NAME TUCKER, DIANA NAME

STREET ADDRESS | 1O483-RW2-STREET stheer ooress | S B0 Bﬂqé ANV tiLEA LA'N'E

CITY-ST-2IP REMBROKE-RINES-FE—33020— CITY-ST-2IP m 5 RE A .t [ ﬁ 3 2 qu’

THLE [ Detete TITLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p Cy-S1- 2P o _ _
TILE ] pelete TIMLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE [J Delete TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TE O Detate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-8T-2IP

12. 1 hereby certify that the information supplied with this 1|||n

changed, or on an

does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplementat reper is true an accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rustee empowered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Blc@m or Block 11if

ddress%

SIGNATUKE: B

SIGNAWIRE AND TYPED OR PR

NAME OF SIGNING ochecmn
&

(N7

Daytana Phong #




