FILED
2007 FOR PROFIT CORPORATION , Mar 19,2007 8:00 am

ANNUAL REPORT . .. - Secretary of State

DOCUMENT # P0O6000046499 02-26-2007 90050 045 ***150.00
1. Entity Name
SIMON ENTERPRISES, INC
Principal Place of Busingss. Mailing Address
2751 SOUTH OCEAN DRIVE 2751 SOUTH OCEAN DRIVE 66005507
1108N 1108N
HOLLYWOOD, FL 33019 US HOLLYWOOD, L 33019 US
Suile, Apt. 4, etc. Suitg, Apt_ 8, ets. 02132007 Chg-P CR2EQ34 {12/06)
City & State City & Slate 4. FEI Number Appried For
ﬂ@ - ?(f Lg l 72— Nal Applicabla
2Zip Country Zip Country . . $8.75 Aaditional
5. Cenilicaie ol Status Desired O Foo Rewulred
6. Name and Addrass of Current Roglsterod Agent 7. Nama and Address of New Ragistered Agent
Narne
SCHNEIDER, PAUL F.
7860 PETERS ROAD Street Address (P.O. Box Number 15 Not Accoplabla)
F-110
PLANTATION, FL 33224
PRt - City FL ] Zip Code
8. The above named entity submits this statemem tor the purpose of ehanging its registered oftico or reglstered agent, ar both, in the Stata of Florida. | am lamiliar with, and accept
the obBgations of registered agent.
SIGNATURE
Sigraturs, yped of prnied name of regrsiared agant and tide 4 applicable (NOTE: Regislirdo Agirt Sigrblut s aduicdd whih reniLalng | DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Financing - $5.00 MayBe
After May 1. 2007 Foe wil) be $550.00 Trusi Fund Contribution. Added o Feas
18, OFFICERS ANG DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O detete THLE O change [ Addilion
NAME SATZ, LINDA HAME
STREET ADDRESS | 838 E LAYWN DRIVE STREET ADDRESS
CITY-S7-2F TEANECK, NJ 07666 tny-S1-P
ME [ polete TILE O charge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2% cny-§1-2p
TNE O petete Lt [JCunge [ Addiion
NAME ] NAME
STREET ADDRESS STREET ADDAE S5
cy-S1-21 CiTv-5T- 29
TILE [ Dekete TLE ] Crange ] Addttion
MAME NANE
STREEY ADDRESS STREET ADDRESS
LITY-5T-TP CITY- ST-2?
me (O oesete THE Ocnange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
LTY-53- 79 cy-s1-2p
TImE O Delete THLE O Change [ Adition
NAME NAME
STREET ADCRESS. STREET ADDRESS
Ciy.S1-1p CTy-81-2F
12. | hereby certify that the information supplied with this inl doos not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further cerlity thal the information
indicaled on this 1epon or supplementat report is true a accurate and Ihat my signafure shall have he same legal effect as i made undar oath. that | am an officer or director
of tha corporation or tha receiver of rusiee empowered (o executo this raporl as required by Chapter 607, Floricia Statules: ang thal my nama appears in Block 10 or Block 11 il
changed, o on an allac with an address.mith all other like smpowered
e K
SIGNATURE: _C1ND ﬁdé’g’ ms%men( 2{iwlor  Joi-§37-6%9)
BGHATLURE AND TYPED OR PRINTZD MAME OF SsGNING OF FICER OR DNRECTOR Dater Daytrrs Phone #




