2006 FOR PROFIT CORPORATION

- REINSTATEMENT FILED
DOCUMENT # P05000027927 -

1. Entity Nama
SIMMETRIK DESIGNS CORP.

O6NOY -8 AM 9: 14
S[(JHC T S IAT[

Principal Mace of Business Mailing Address TALLAHASSEZE, FLOR!DA
8283 NW 64 ST 8283 NW 64 ST e '7——
SUITE #4 SUITE #4 o b i '.,f.' 3 J“l FLN}UF‘IHD\JT ﬂ Q

MIAMI, FL 33166 MIAMI, F, 33166 :
2. Principal Placa of Business 3. Mailing Address II”'I’ m "II‘ ‘l“'”l“‘"’"””"’

Suite, Apt. #, etc. Suite, Apt. #, etc. 052006 REIN-P CR2E098 (11/05)
City & State City & State 4, FE[Number Applied For
% <37 ‘7/ 302 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 F_\dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
INSIGNARES COYMAT, STEPHANIE
8283 NWH4 ST Straet Address (P.O. Box Number is Not Acceptable)
SUITE#4
MIAMI, FL 33166
Cily FL I Zip Code

8. The above named entity 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
1he ohligations of registered agent.

SIGNATURE
Sigrature, tvped or orined name of registered agent and tile d applicabie. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWI!! FEE 15 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P O pelete TILE (7] Change ] Addition
NAME INSIGNARES, STEPHANIE NAME s 1 oy
STREET ADDRESS | 8283 NW 64 ST SUITE #4 STREET ADDAESS 110908 --171 1:!35"‘01!3 **159_ 0o
Ciry-sT-2IP MIAMI, FL 33166 CITy-ST-2IP
TILE VP O Deteta TILE [ Change [ Addition
NAME PEMBERTI, MONICA NAME
STREET ADDRESS | B2B3 NW B4 ST SUITE #4 STREET ADDRESS
CITY.S1-2IP MIAMI, FL 33166 CITY-ST-21P
HILE T O pelete THLE [ Change [ Addition
NAME INSIGNARES, STEPHANIE NAME
SFREETADDRESS | 8283 NW B4 ST  SUITE #4 SIREET ADDRESS
CITY-$1-2IP MIAMI, FL 33166 CITY-5T-2IP
TILE S [ Delete TILE [0 change [ Addilion
NAME PEMBERTI, MONICA NAME
STREET ADDRESS | B283 NW 64 ST SUITE 34 STAEET ADDRESS
CIry-si- 2 MIAML, FL 33166 CITY-S1-2IP
TInE [ oelete e {J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-51-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CIry-§1-2P

12, | hereby certify that the information supplied with this filing does nat quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that 1 am an officer or diractor
of tha corporation or the receiver or trustee empoweraed to exacute Lhis report as required by Chapter 807. Rorida Slatutes; and thal my name appears in Block 10 or Block 11 ¢

changed, or on an att; t with an address, with all ike empowered.
SIGNATURE: W /08/0G
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




