FILED
2007 FOR PROFIT CORPORATION Jul 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000027927 ; 07-16-2007 90129 007 ***150.00

1. Entity Name

SIMMETRIK DESIGNS CORP.

av;u;ut‘l“‘

Principal Place of Business Mailing Address
8283 NW 64 ST 8283 NW 64 ST
SUITE #4 SUITE #4

MIAMI, FL 33166 MIAMI, F; 33166

AL A AR

07122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e
20-2374302 Nol Apphicable
O $8.75 Additional

Fee Required

5. Certificate of Status Dasired

6. Name and Address of Current Registered Agent

IBI:SBIEGNNV%%ESSPFOYMAT STEPHANIE DO NOT WRITE
MIAMI FL 33166 IN THIS SPACE

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o orinted name of regestored agent and nlle il appheuie INOTE Heqisiered Arjent signaiure raqaired when reinstanng ) DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing $5.00 mayBe | Inaccordance with s. 607.183(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution [ Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE P
HAME INSIGNARES, STEPHANIE

STREET ADDRESS | 8283 NW 64 ST SUITE #4
CITY-ST- 21 MIAMI, FLL 33166

THLE VP .
NAME PEMBERTI, MONICA
SIREETADDRESS | 8283 NW 64 ST SUITE #4
CITY-8T- 1P MIAMI, FL 33166

TILE T
HAME INSIGNARES, STEPHANIE _

STREETADDRESS | 8283 NW B4 ST SUITE #4 "
CITY-S1-2IF MIAMI, FI. 33166 DO NOT WRITE

IIJ:II;EE E;EMBERTL MONICA IN THIS SPACE

STREETADDAESS | 8283 NW 64 ST SUITE 34
CiTY-ST-21P MIAMI, FL 33166

TIFLE

NAME

SIREET ADDRESS
CIry-Si-2ip

TITLE

NAME

STREET ADDRESS
City-S1-np

12, | hereby ceriily thal the information supplied with this liling does not quality lor the exemptions conlained in Chapier 119, Florida Statutes. ! further certity thal the inlormatian
indicated on this report or supplemantal report is lrue and accurale and Ihat my signalure shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporalion ar the receiver or lrusiee empowered Lo execule (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on a achment with an addrass, with all olher like empowered

SIGNATURE LW ICh VE 7 ber s ’7/’2/0?

SIGHA AND TYPED OR PRINTED NAME OF SIGNING DFyEﬂ OR DIRECTOR Date Dayirre Prone ¢




