FILED

2007 FOR PROFIT CORPORATIGN . Feb 23,2007 8:00 am

ANNUAL REPORT — - Secretary of State

DOCUMENT # P06000045994 01-26-2007 90023 024 ***150.00
1. Entity Name
SIMU DESIGN, CORP
Principal Place of Business Mailing Address
420 N.E. 12 AVE. 420 N.E. 12 AVE.
ki 307
HALLANDALE, FL 33009 HALLANDALE, FL 33009 _
B TR AE
Suite, Apt. 4, etc. Suite, Apt. #, etc. 01222007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Appliad For
Q,O"‘I.S_Cf 9‘08 ' Not Applicable
Ze Country @ Country 5. Ceriflicale of Slatus Dasirsd ~ [J Eg;ix:;w
8. Name and Address of Current Reg) d Ageant 7. Name and Address of New Registersd Agsnt
Narme
SIMU, SORIN
420 N.E. 12TH AVE. Siraet Address (P.0. Box Number is Nol Acceptabla)
307
HALLANDALE, FL 32009
City FL l Zip Code

B. The above nameq sntity submits this sialement of the purpose of changing its registered oflice or registered agent, or ooth, in the Stale of Florida. | am lamiliar with, and accent
the obfigations. Jm registered agent.

SIGNATURE L

Signeiuse. typed of prinied e of regisiered agent and the i spoacable INOTE Regmmerad AQEnd BN S MeOulFed whed Brsng ) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution 1  AddedtoFees
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P - 0 Delete T O Change  [] Addition
NAME SIMU, SORIN K KaME
SIREET ADDRESS | 420 NLE. 12TH AVE ., 8TE. 30 - STREET ADDRESS
City-ST-29 HALLANDALE, FL. 33009 - T Gy - §7- 47
E O Dekete TTLE (Gichasgs [ Aodirion
NAME NAME
STAREET ADDRESS STRELT ADORESS
COTY-ST- 2P Ty . ST. 2P
TIRLE [} pewte i [ Crange (] Adamon
NAME NAME
STREET ADORESS STREET ADORESS
CrTy-ST- 2P CIY-S1- 2P
WLE O telete SIE G change [T Adudtion
RAME NAME
SIREET ADORESS STREET ADORESS
Crvy. g7 2P CIrY-S1-2°
INE 3 Detete TILE O Crargs [ Agaition:
KAME HAME
STREET ADDRESS STREET ADDRESS
TITY-S1-Z® CQry-§1-71p
TIRLE O Dekete e O Change 3 Additin
NAME HAME
STREET ADDRESS SIRELT ADOFESS
CITY-5T- 29 ry-si-ap

12. | hereby certify that the information supplied with this filing doas not qualily ior the exemptions conlained in Chapier 119, Florida Statutes. | further certify that ihe information
ingicated on (his repon of supplemental report is true accurate and that my signature shall have the same legal effect as it made under oath; thal | am an ofticer or direcior
of the corporation o« the receiver of ffustee empowered 10 execute this reperi as required by Chapter 807, Florida Statutes; and thal my aame appears in Block 10 or Biock 111
changeq, o/ on &n attachmend with an ad essg\:ith all other like empowered.

SIGNATURE: // ?f I OF 7508220555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR ARECTOR / Daytime Prone &




