2005 FOR PROFIT CORPORATION Jun 09,F§%(FSD800 am

ANNUAL REPORT (AR). _. f Secretary of State

DOCUMENT # P04000145491
1. Entity Name ¢ 05-13-2005 90226 027 ***150.00
SIMI STYLE, INC.
Principal Place of Business Mailing Addrass
1825 NE 163RD. STREET 1825 NE 163RD. STREET TTTTo T
NORTH M|AMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 18t MOORE CRZ?E034 (10,64)
City & S|an; City & State 4. FEI ber Applied For
AAD 7] qu Not Applicabia
" A ) A A
Zp _ County Zp Couniry & Certficate of Status Desirad ] Eﬁ-gf@::;‘b’“‘
6. Name and Addreaa of Curreri Regiutersd Agsnt 7. Nams and Address of New Registerod Agent
Nawe o) TUPMIT  AVIDAN
?gggﬂ\é 1"!‘;%?._{ STREET Street Address (P.Q. Bo:%ﬂzﬂberss 4?‘31 Accepiable)
NORTH MIAMI BEACH FL 33162 A
LA Ci ZipC
YwokTH mismi A€ FL[ZSY)

8. The above namaed enily submits this statement for the purpose of changing ils registered offica o registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of regjstered agent. P
erNAwF«FZ M‘W’? — )’/-// ;

"mu-‘.vﬂasmmu vagraeved ages and Lie § sppicani {MOTE et od AQRAL sgradis s (ecured when s iatng) DATE

B FILE N‘IO;V(;;; :EE\;'?I I‘B‘:OS-::O 00 9. Elsction Campaign Financing  $5,00 may Be
E ARor MGY: ' 3 Foe G Trust Fund Contribution. []  Added to Fees
Maka Chock Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung PO [ petete 117E [Ochage [ Addition
NAME AVIDAN, SITVANIT HAME
SIREET ADDRESS | 1250 NE 176TH STREET STREET ADDRESS
cuy-si-op | NQARTH MIAMI BEACH FL 33162 / CIEY-51-2P
ILE vD g nne O cnamge [ Acdution
NAME. AVIDAN, LICR NAME
STREET ADDRESS [ 1250 NE 176TH STREET SIREET ADDRESS
cry-sT-0P |NORTH MIAM! BEACH FL 33162 cHY-$1-2P
MiLE 0O petsts [T Ccnnge [ Asauion
HAME MaM(
STRLET ADORESS SiRELT ALDRESS
CIY-si-2p cry-si-1p
HNE [ erete ILE O change (7] Adaition
HAME NAME
SIREE] ADDRESS SEREET ADDRESS
o-51.2P ony.s1-7e
TILE [ pelete Tme ) changs [ Acdition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
orY- 571 Y-S 2P
e O Detele Wi O change  [J Addition
HAME NAME,
STREE} ADDRESS STREET ADORESS
CHTY-ST- 7P CrY-S1-zp

12 | heraby cerlity that the fifofmation supphied with this fiing does not quality for the exemption stated in Section 1 19.07(3Xi}, Florida Siatutes. | lurther certily that the infarmation
indicated on this repart pr gipplemental report is true and accurate and that my signawre shalt have the same legal affect as if made under oath; that | am an officer or director
of tha corporation of Tusice Srio-gec.ts this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 of Block 11 i

changed, or on §q attachmierywatan addsess gt all othe™(ke empowared.
SIGNATURE® %f/ﬁg/

URE AND TYPED INTED NAME OF SIOMNG OFFICER OF RECTOR Daytore Prong »

I




