2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00 A

DOCUMENT # P05000072912 v

1. Entily Name

SAN SIMON, CORP.

Secretary of State

Mailing Address

1712 W FLAGLER
MIAMI, FL. 33135

Principal Place of Business

1712 W FLAGLER
MIAMI, FL 33135

DO NOT WRITE IN THIS SPACE

L

01142008 No Chg-P

LU L

CR2E034 (11/05)

4, FEl Number Applied For
20-4475537 Not Appiicable \

N { i $8.75 additional
5. Certicale of Status Desired (I Fee Required

6. Name and Address of Current Registered Agent

HERNANDEZ, DANNY
1712 WEST FLAGLER ST
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

8. Thae ahove named sntity sulmits this stalerant for the purpose of changing s registered office or registered agent, or hoth, in the State of Fiorida, | am tamilar with, and accapt

the obligations of registersd agent.

SIGNATURE

Signalure typed or prited name of ragisterad agent and tille it apphcable

(NOTE Regslerad Agenl signature required when reinstating} DATE

FILE NOWIi! FEE IS $150.00

Aftar May 1, 2008 Feo will ba $550.00 Trust Fund Centributicn.

9. Election Campatgn Financing

$5.00 May Be
Added to Fees

UDNoOnE22907

70, GFFICERS AND DIRECTORS I O e r IE= AR 0=aE IS ‘
TITLE bp _
NAME SANCHEZ, MIGUEL

SIREET ADDRESS | 135 SW 22 AVE.
CIry-§1-7p MIAMI, FL 33135

1

TIILE DV

NAME SANCHEZ, FIDEL
STREET ADDRESS | 135 SW 22 AVE.
CUY-ST-ZP MIAME, FL 33135

TITLE D

NAME SANCHEZ, CARLOS
STREET ADDRESS | 135 SW 22 AVE.
CITY-ST-2IP MIAMI, FL 33135

TILE D

NAME SANCHEZ, MANUEL
STREET ADDRESS | 135 SW 22 AVE.
CiTY-S1-2P MIAMI, FL 33135

TITLE D .

NAME SANCHEZ, SIMCN
STREEY ADDRESS | 135 SW 22 AVE.
CITY-S1.2P MIAMI, FL 33135

TITLE D

NAME SANCHEZ, LOLA
SIREET ADDRESS | 135 SW 22 AVE.
CITY-S1-2P MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

12, | haraby cortify that the information supplied with this ing does not qually for the exemptions contained in Chaptar 118, Florida Statutes | further ceruly that the information
rtis true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
mpowarad to exgcule this report as requyed by Chapter 807, Florida Slatulgs; and that my name appears in Block 10 or Block 11 if

ingicated on this report or supplemeantal re
of the corporation o tha receiver or trusta
changsad. or on an attachment with an adg@fass. wih all oth

SIGNATURE:

04020 .

Date OCayme Phone »

SIGN1"RE ANY TYPED RINTED NAME OF SIGNING OFFICER OR DIREG,
v




