FILED
2008 FOR PRCFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000027927 o 05-29-2008 90193 020 ***150.00

4. Entity Name

SIMMETRIK DESIGNS CORP.
Principat Place of Busingss Maiiing Address
8283 NW 64 ST 8283 NW 64 ST
SUITE #4 SUITE #4 R
MIAMI, FL 33166 MIAMI, F; 33166 . [ I :
TR MR MDA ARG
IR UAMOG AN Rinat DL
Suite, Apl. #. elc. Suite. Apt. #. elc. 04292008 Chg-P CRZE034 (12/06)
. City & State City & Slate 4, FE Number Applied For
weson . - 20-2374302 Not Applicable
le’3‘53—5 } u”}% . I.b Zip Gountry 5, Certilicate of Status Desired O ?i'gfqﬁ‘::}iona'
6. Name and Address of Current Registered Agent 7.”Mame and Address of New Registered Agent
Name
INSIGNARES COYMAT, STEPHANIE
8283 NW 64 ST . . Sireet Address (P.O. Box Number is Not Acceptable)

SUITE# 4 ’

MIAMI, FL 33166

H City FL l Zip Code

8. The above named enlity subimits this statenp foir the purpose of changing its registerad olfice or registered agent. or both, in the Stare of Fierida. | am familiar with, and accepl

the obligations ol registered agent ;?.»
SIGNATURE : - :
Signatyre, ivped oF prneg came of r‘_tq:slsﬂed agent and e | Applicable ,.'. - {HOTE: Aeisterag Anerd tigaature reguirks wher rPrslatingl DATE
FILE NOW!!! FEE IS $150.00 9. Election: Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribulon I} Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIQONS CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P - [d] Delete TRLE [ change [ Addition
NAME INSIGNARES, STEPHANIE g NAME
STREET ADDAESS | B283 NW 64 ST SUITE #4 STREET ADDRESS
CITY-ST- 29 MIAMI, FL 33166 CITY- §7-21P
THILE VP O Deige THLE {J Change [ Aadition
NAME PEMBERTI, MONICA NAME
STREET ADDAESS | B2B3I NW 64 ST SUITE #4 STREET ADDRESS
CiTY-5T- 2P MIAMI, FIL. 33166 CITy-ST-ZIP
IIE T ] Delete TNLE O Ctange  [ZJ Aadition
NAME INSIGNARES, STEFPHANIE NAME
STREET ADORESS { 8283 NW 64 ST SUITE #4 STREET ADDRESS
Ciy-81-3P MIAMI, FL 33166 LIFT-§T1- 3P
ITLE 5 O oetze T [ change {1 Addisinn
NAME PEMBERTI, MONICA NAME
STREET ADDRESS | 8283 NW B4 ST SUITE 34 STREET ADDRESS
CITY-57-7iF MIAMI, FL 33166 Iy -Si-ZIP
THLE O beiete TITLE {1 Chenge [ Addition
NAME NAME
STREET ADDRESS STRECT ABDRESS
CrEy-ST-2p CTY-3T1-2i8
TILE [ petete TLE [l change [ Addilion
MAME . NAME
STREET ADDRESS .. T : STREET ADDRESS
CITY-8T-2iF CITy-51-2F

12. 1 hereby certify thal Ihe infermation supplied with this filing does not qualify for the exemptions containect in Cnapter 119, Florida Statutes. | further cerlify that the information
indicated an this report ar supplemental repaort is true and accurate and that my signature ghall have the same legal effect as il made under oalh; that | am an officer o1 director
of the corporalion or the receivar or frustes empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeng with an adg ith all other like empowered

SIGNATURE: o Yerdy | 4-30-08 ¥ . Q542231060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFiCE‘ OR DIRECTOR Dae Dasime Phons




