-

. = 2006 FOR PROFIT CORPORATION

ANNUAL REPORT . - FILED

SIMA RAN, INC. Secretary of State
Principaf Place of Business Mailing Address
2241 NE 192ND ST 2247 NE 192ND 5T
N MIAMI BEACH, FL 33180 N MIAM] BEACH, FL 33180
G ORI E2ERTRAE
04182006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |rre S
| 58-24851290 P Mot Appticat
5. Gonfcstoof SahssDesad ] Efe ;fqggéﬁm‘

§. Name and Address of Cuivent Registered Agent

?23'3'5""1‘52:@ ST DO NOT WRITE
N MIARI BEACH, FL 33180 IN THIS SPACE

B. The ahove hamed entity submits this statement for the purpose of changing its rsgisteréd office or registered agent, or both, in the State of Florida. | am famiiar with, and acces
the obtigations of registered agent.

SIGNATURE
Signature, typed of prirtad name of registered agent ard ttie if applicable. {NOTE, Registered Agant signalurs reguired whan reinstatdng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | ' . _
TILE PD
NAME RAN, SIMA

STREET ADDRESS | 2241 NE 192ND ST
CY-ST-2P N MiAM! BEACH, FL 33180

e

NAME

STREET ABDRESS
CiY-ST-2P

UA0000523065

i 05/05/06-20060-022 150. 00

NAML

S o " DO NOT WRITE

me "IN THIS SPACE

STREET ADERESS
CITY-5T- 2

TTE

STREET ADERESS
Cy-87- 5P

WNE

NAME

STREET ADDRESS
CITY-8T-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions sontained in Chapter 119, Florida Statutes [ further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same jegal effect as f made undsr oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 117
changed, or on an attachment with an address, with alf other jike empowerad.,

SIGNATURE:_—2 <~ ulnfos  FRERol- 7727

NATURE AND TYPED COR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR Date Dayllmg Phona #




