"~ 2007 FOR PROFIT CORPORATIO FILED
ANNUAL REPORT T ON Mar 26, 2007 8:00 am

DOCUMENT # P08000008198 Secretary of State
1. Entity Name
SIMPLY PROCESSING INC. 03-26-2007 90054 043 ***150.00
Principa! Place of Business Mailing Address
373 KEE ST 373 KEE ST
APOPKA, FL 32712 APOPKA, FL 32712
e RGO EAD AR RSO
Suiu_a. ADL #, etc. ) Suite, Apt. #, etc. 03232007 Chg-P ~  CR2E034 (12/06). -
City & State City & State 4, FEI Number Applied For
l l - 5—:H£_ 8 :f'gol Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

LEYVA, ELIZABETH

373 KEE ST Street Address (P.O. Box Number is Not Accepiable)
APOPKA, FL 32712

City FL Zip Code

me af registarea agent and titke If applicable. {NOTE. Regisarea Agant signature required whaen rainatating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Gontribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PO [ oetete TITLE Ol change  [J Addition
NAME LEYVA, ELIZABETH NAME
STREET ADDRESS | 373 KEE ST STREET ADDRESS
CITY-ST-21P APOPKA, FL 32712 CITY-ST-2IF
TITLE D O Delete TITLE [ change [ Addiiian
NAME NAZARIO, JIMMY NAME
STREET ADDRESS | 3617 SUTTON DRIVE STREET ADDRESS
Crry-s1-ap ORLANDO, FL 32810 CTY-ST-2P
THLE O pelete TLE Clcrange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TIE [ Delete TITLE [ cChange [ Addition
NAME 3 NAME . ¢ g e
STREETADDRESS"| ™ STREET ADDRESS o : - T
GITY-ST-ZIP CITY-S5T-2P
TLE O pelere TITLE [Jchange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
TITLE . O Deiete TILE O change [ Addiiion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with ail otherfike empowered.
SIGNATURE: .0 DOLT NG F%Egﬁ/ OF 4RSI

ING OFFICER OR DIRECTOR Daytime Pnone #




