2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 8:00 am

DOCUMENT # P04000134186 Secretary of State
1. Entity Narme
SIRM, INC. 02-09-2007 90030 034 ***150.00
Principal Place of Business Mailing Address
6200 20 STREET 18999 BISCAYNE BLVD e T
#482 INDIAN RIVER MALL #205 T
VERO BEACH, FL 32966 US AVENTURA, FL 33180 US
T T W VAR DA MU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 ChgP CR2ED34 (12/06)
City & State City & State 4. FE1 Number Applied For
20-1669897 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O Eeae Zes“:;?:;ﬁo"ak
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent

Name

MURRAY, CRAIG
19483 NW 23 STREET Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PINES, FL 33029

City FL I 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 abligations of registered agent.

SIGNATURE
Signaiure, fyped or printed name of registered agent and Tite il apphcabhke {NOTE: Regisigrad Agenl signature reguired when rensialing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contsibution. O  Addedto Fees
10. QFFICERS AND HRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P . 7 elete THLE [J Change  [J Addition
NAME MURRAY, CRAIG NAME '
STREET ADDRESS | 19483 NW 23 STREET STREET ADDRESS
cry-s7-2p | PEMBROKE PINES, FL 33029 Ciry-st-2p
TITLE S 1 pelete TITLE O change [ Addition
NAME TUCKER, DIANA NAME
STREET ADDRESS | 19483 NW 23 STREET STREET ADORESS
CITy-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-71P
TALE 7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 7P CiTY-ST-2IP
TITLE 7] Delete TALE O charge [0 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-87-2P CITY-ST- 2P
TILE 1 Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-St-2p
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS | STREET ADORESS
CiTy-$1-2P CiTY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with-an address, with al r like empowered.
- . .
P iens (B 2/6 /o7 (118 ST
7 i Tyt

SIGRATURE AND TYE#D OR PRINTED NAME OF SIGNING ornt;ﬂ'on DIRECTOR Date

W,

SIGNATURE:

Dptime Phone #




