FILED

2006 FOR PROFIT CORPORATION | ADr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000109970 ecretary of State
1. Entity Nama 04-24-2006 90390 044 ***150.00
SIMAX SERVICES, INC.
Principal Place of Businass Mailing Address ,' X - -
2185 TELOGIA COURT 2185 TELOGA COURT _ - =T
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US , ]
L EEE A

Suite, ApL. #, atc. Suite, Apt. #, etc, 01272008 Chg-P CR2E034 (11/05)

City & State City & State 4. FE1 Number Applied For

237151 44 30 Not Applicable
Zp Country Zp Couniry 5. Certificale of Status Desired [ fg-;sqmm"a‘
8. Name and Address of Current Reglstared Agsnt 7. Name and Address of New Registered Agent
. Name
MUNOZ, SILVIA S
2185 TELOGIA COURT ’ . Street Address (P.C. Bex Number is Not Accepiable)
WEST PALM BEACH, FL 33411
. ‘ City FL I Zip Coda

8. The abeve named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

il . L]
SIGNATURE V7 4
. Sigriature, fyped of Arinted name of ruq:s‘ﬁmd agant and htla il applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
;FILE NOWIII FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T ReaniAnny .o [ Change ] Addition
NAME MUNOZ. SILVIA HAME Shuiae, B. NMun g,
STREET ADDFRESS | 2185 TELOGIA COURT smeeranneess | QLG R mesgam [Rewg s
oTY-s1-2f | WEST PALM BEACH, FL 33411 oTY-57-2P R A S LSS
TE VP {21 Detete TME [ Ghangs [ Addition
NAVE VONWALTER, MARTHA NANE Jice oSy (ﬂ oA
STREET ADDRESS | 2185 TELOGIA COURT STREET ADDRESS \Lar-ﬂ\& i Dom oo WMo -
GIY-ST-2P | WEST PALM BEACH, FL 33411 G (91 T dolnm i Craa .
TIMLE [ Delete TME o [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z1F CITY-S1-2IP
TME 2 peete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIME O Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-7P
TmE [ Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mads under oath; that [ am an olficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an a 55, with All other like empowered.

SIGNATURE: al ' (LILU - Y—H 008 £6/556512)

)

8I7MNRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytima Prone ¥

7



