FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000023558 04-06-2006 90004 021 ***150.00

1. Entity Name

SIMSOFT INC.

Pringipa! Place of Business Mailing Address

3407 BEL DOW LANE
TAMP, 33634

238 Rwer (ove Do. +> Sam g
ite. Apl. #, alc, i : .
Suite. Apt. #. elc Sulte, Apt. #, etc 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
TRMPH FL 20 "Z_?_?LIO/O Not Applicable
Zip Country Zip Country $8.75 Additional
3 3 6 1 L| (r(\ Certificate of Stalus Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T Name - T B - T
Simonike MICHAL,
HADOW LANE Street Address (P.Q. Box Number is Not Acceptabta)
318 PRwee (ove DR.
City ZipC
TAMPA FL | %%
8. The above named ny submits this statement for the purpose of changing its registered olfice or registerad agent. or both, in the State of Florida. | am lamikiar with, and accept
lhe obligations of r#fisterad agint
siGNaTURE 77 2 Letisr, Acensi 04 /0’1 /D,é
Signature, typed ar printed name of registerad agent and Ltle i applicabia (NOTE: Repisterad Agent signaturs (aquired whan reinstatng) N BATE 7
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tne P [ Delete e M crange O Adsition
NAME SIMONIK, MICHAL NAME .
STREET ADDRESS | 3407 BEL HADOW LANE smeetamoress | RN1R R ivel Co vE _DR
arv-si-zp | TAMPAFL 33634 CITY-§7.2P TaMmen  Fu 336lY
TITLE A O pelete TITLE MChange [ Addition
NAME SIMONIKOVA, JANA NAME
STREET ADDRESS | 3407 BELKE SHADOW LANE sReETAOLRESS | RVIR  Ruvee C:.we Pr,
CITY-§1.2IP TAl . FL 33634 CITY-ST-2P TRMAA FL 3 _36 | 11
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-2IP
TITLE [ Delete HILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ) Detete TILE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY-S1-2IP
12. | hereby certify that the informatign supplied with this fitin 3 does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivgfor trustee empowered lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an anachmenyith an antWike ampowaered.
- AMHCH AL S/MoNiic N _
SIGNATURE: PLE <. osfrofpb 813 -298-2730
ZEIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 ( Date Daytume #hone #




