2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 16,2007 8:00 am

DOCUMENT # P05000023558 ecretary of State

1. Entity Name

SIMSOFT INC. 04-16-2007 90080 030 ***150.00

Principal Place of Business Mailing Address

3118 RIVER COVE DR 3118 RIVER COVE DR

TAMPA, FL 33614 TAMPA, FL 33614 .

T S LA CLRD A RO ER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2334010 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg‘ggqlﬁf:‘;“mal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent

Name
SIMONIK, MICHAL

3118 RIVER COVE DR Street Address {(P.Q. Box Number is Not Acceptable)

TAMPA, FL 33614

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printad nama of ragistarad agent and titla il applicabla. (MNOTE: Registered Agant signatura required when relnstating) DATE
FILE NOWII' FEE IS $1%0_00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will‘#5e $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIHECTORS IN 11
TITLE P O vetete TITLE [T change [ Addition
NAME SIMONIK, MICHAL HAME
STREETADDRESS | 3118 RIVER COVE DR STREET ADDRAESS
CITY-5T-2P TAMPA, FL 33614 CITY-ST-21P
TITLE v ] oelete TILE [ Change [ Addition
NAME SIMONIKOVA, JANA NAME
STREET ADDRESS | 3118 RIVER COVE DR STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 CITY-ST-2P
TIE [ZJ Delete TITLE O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2IP
TIILE O pelete TITLE QO change [ Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [T Detete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify 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 aceurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
stee j\rrﬁ/wersd to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

addre? ith all Ter like e wered.

x AMiICHAL ) monts i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

of the corporation or the receiver or

changed, or on an art\aymenlwil

SIGNATURE:

PRES . Ybafo7  ¥lz-336-FY38

Daytime Fhong #



