FILED
2006 FOR PROFIT CORPORATION Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000113724 02-15-2006 90028 048 ***150.00

1. Entity Name

SIMRON, INC.

Principal Place of Businass Mailing Addrass

211 E TALL QAKS CIR 211 E TALL OAKS CIR R

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

s v TR R
Suite, Apl, #, etc. Suite, Apt. #, elc, 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

2b-0t25 002 Not Applicabla
v Couniry Zip Counlry 5. Certificate of Status Desired O seaﬂ‘gsql':?;;“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant B
Name
SIMON, RON
211 E TALL OAKS CIR Street Address (P.C. Box Numbaer is Not Acceptable}

PALM BEACH GARDENS, FL 33410

City FL | Zip Code

B. The above named entity submits this staterment lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or pninted nama of ragistered agent and lila il applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 - Sesion Campaion Fancing $5.00 vay 8e
After May 1, 2006 Fee will be $550.00 Trust Funet Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE . 3 oelete TMLE P [ Ctange [ Addition
HAME ; NAME £oa Simon .
STREET ADDRESS SRETADDRESS |24y . Ta ¢ Oauy Civrle
CITy-§7-2p cIry-§7-2f Fatg Brod Geinsr, FL 2i4©
TIILE [ Delete TNLE s 3 Charge mddiiion
RAME HAME bs Ana J_: Yt.ﬂ'lvﬂ
STREET ADORESS STREETADDRESS | 2,, (5, Tat! Oapy Corcte
Ty -§7-21P CIry-s1-7p Fatin At ot Cardinr 7L T1Y10
TITLE 3 Delate TILE ’ ) Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P
TITLE [J Delaie 1MLE (1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accurate and that my signature shali hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowerad o exacute 1his report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ) Rov S 10 3fre06 CBr—G3 - G903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




