FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000023558 - 04-04-2008 90028 044 ***150.00

1. Entity Name
SIMSOFT INC.

Principal Place of Business Mailing Address 4“ 05 9 3 3 1

3118 RIVER COVE DR 3118 RIVER COVE DR

TAMPA, FL 33614 TAMPA, FL 33614

R RS [ e IR R M
Suite, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CRZEQ34 (12/06)
Cily & Stais City & State 4. FEINumber . Applied For

- 20-2334010 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
o L B 5. Certificate of Stalus Desired O Fee‘Required” 3

8. Name and Address of Current Reglstared Agent 7. Name and Addrass of New Registorad Agent -

Name

SIMONIK, MICHAL
3118 RIVER COVE DR Strest Address (P.O. 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tibe if appkcabia, (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Carmpaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 ay
After May 1, 2008 Foo wifl be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O peleta TITLE [ Crange [} Addition
NAME SIMONIK, MICHAL NAME
STREET ADDRESS | 3118 RIVER COVE DR STREET ADDRESS
CITY-ST-2I7 TAMPA, FL 33614 CITY-ST-2IP
LE v O Delete Tme O Change [ Addilion
NAME SIMONIKOVA, JANA NAME
STREET ADDRESS | 3118 RIVER COVE DR STREET ADDRESS
CITY-S7-2P TAMPA, FL 33614 CiTY-ST-71P
TITLE [ Delete wE [ Change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIFY-$T-2P
TILE [ Dalete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP .
THLE O oelets TILE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cly-ST-2IP CITY-S1-21P -

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceovtify that the information
indicatad 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 1 am an officer or diractor
of the corporation or the recsivey or trusteg empowsred ta exgcute this report as r?quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: an a ss, with ail other |j empowared.M CHYE. ) =y MON(/L
M president 801 R V3TN AGR

SIG NATURE:/ .
- SIENATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayumne Phone #




