FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000060572 SR 04-11-2007 90022 034 ***150.00

1. Entity Nama

SIMON SILVERTONES UNLIMITED INC.

Principal Flace of Business Maiting Address qu “ ab WS
2800 EAST COMMERCIAL BLVD 2800 EAST COMMERCIAL BLVD ST
STE 208 STE 208

FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308

AN AA AR

01302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE y Aoewad P

30-0315585 Not Applicable
5. Centificate of Status Desied [ gg-;fqadr:(‘;ﬁonm

6. Name and Address of Current Reglstered Agent

ATz AN ciaL BLvD DO NOT WRITE
ET LAUDERDALE, FL 33308 IN THIS SPACE

8. The above named entity submits this statement lor the purpose ol changing its registered cffice of registerad agent, or both, in the State of Florida. | am farmiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and sitle il apphcatie, (NOTE: Regisiered Ageni signature requined when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added i Fees
19. OFFICERS AND DIREGTORS |
TILE P
e SIMON, ROBERT 5

STREET ADDRESS | 2700 S. OAKLAND FORREST DR. #501
Cimy-S1-2P FORT LAUDERDALE, FL 33309

§IMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TLE
HAME
STREET ADDRESS

v st.zv DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-2IP

fME

NAME

SFREET ADDRESS
CiTy-S§1-2IP

12. 1 hereby certify that the information supplied with this fllll? does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an officer ar director
of the corporatian or the receiver ustes empowered (0 exacule this report as required by Chapter 607, Florida Statutes; and that my name apuears in Block 10 or Block 11 if

changed, or on an attachme, address, withrall othef ike empowered ) “1 ;[
s D) (A %% ﬁwvy‘// ?/07 )?5.4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




