2008 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT Apr 16, 2008 8:00 am
DOCUMENT # P05000060572 o ecretary of State

1. Entity Name sk K
SIMON SILVERTONES UNLIMITED INC. (4-16-2008 50030 041 ***150.00

Principal Place of Business Mailing Address
2800 E RCIAL BLVD 280(} EAST COMMERCIAL BLVD
STE 208 STE
FT.LAU EJFL 33308 1. AQE, FL 33308
o= [ [N EII0I- —
I 175 W, CAMINQ REAL <+ £3900 S. JOG ROAD [
} 03062008 Chg-P CR2E034 (12/06)
- . | #,203-276
BOCA RATON, FL P 4. FEl Number Applied For
[DELRAY BEACH, FL 30-0315585 Noi Applicable
I 33432 USA T 33446 A .
us 5. Certificate of Status Desired O $8.75 Additionat
] R J—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
2800 EAST POMMERCIAL BLVD 13900 S. JOG R
STE 208 \Vs d"p i 0AD
FT. LA DALE, FL 33308 # 203-276
| DELRAY BEACH, FL 33446 - | ZirCode

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.” | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE
Signature. typed or printed f:ame ol reqisterac agent and lie 1f applcabia. {NOTE: Registered Agenl signaturg raquirec whe reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing ss_oo‘ﬁaﬁe i _——
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P [ Delete TILE ) Change [ Addition
NAME SIMON, ROBERT S NAME
STREET ADDRESS | 2700 S. OAKLAND FORREST DR. #501 STREET ADDRESS -
ciry-§T. 2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP o
THLE O Delete TIFLE » [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-21P i
TGLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-21P
TITLE O Delete THE [ Change [ Addition
HAME NAME
STAEET ADDRESS : STREET ADDRESS
CITY-S§-21P CIvY-57-2IP
THLE [ Delete TITLE ] Change  "[J Addition
NAME NAME
SEREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-$1-2P CiTY-51-2IP _
$2. | heraby certity that the information supplied with this 1I|Il"l§ does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or sugplepental 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 director
of the corporation of the repéiver oNtrustes empowered to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachghent with §n addresgewith all other ||ke'empowered 3 |-
‘ 530“”’1 KobetSi ‘—f/ lﬁ/}w%)7
SIGNATURE: sy LObet § i mn lr|o 553D
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \,r Dad <P Dayime Phona ¥




