FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000070480 05-03-2007 90026 042 ***150.00
1. Entity Name
SIMONE DESIGNS, INC.
Principal Place of Business Mailing Address "
6439 CENTRAL AVENUE 6439 CENTRAL AVENUE 4 0 1 0 215 9
SAINT PETERSBURG, FL 33710-8411 US SAINT PETERSBURG, FL 33710-8411 US ’
R IR
Suite, Apl. #, etc. Suite, Apl. #, elc. 05012007 Chg-P CR2EQ34 (12/06)
City & State Cilty & Siate 4. FEI Number Applied For
g?ﬂ - (/4//9{‘/ Not Applicahle
Ze Country Zp Country 5. Cenificate of Staws Desired 0 ?i;i l‘:?g”""al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Nama
SIMONE, STEPHEN CPA
6439 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710-8411
City FL Zip Code

8. The abave named entity submils this statamenl for the purpose of changing its registerad office or regislered ageni, or both, in the State of Florida. | am tamiliar wih, and accept
ihe obligations of registered agent.

SIGNATURE
Signature. typed of prntad nama of reg agant and e if (NOTE' Regisiered Agent signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PST 1 Deleta ULk O change 3 Additien
NAME SIMONE, DANIEL | NAME
STREET ADDRESS | 6439 CENTRAL AVENUE STREET ADDRESS
CiTy-Si-21p SAINT PETERSBURG, FL 337108411 Ciy-st-2ip
TITLE O Delete [ THIFS [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClY-SE-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP .
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§T1-2P CITY-ST-ZP
TITLE O Detste TITLE [ Change [ Addition
NAME NAME
STREET ACORESS SIREE! ADDRESS
CITY-ST-21P CITY-S1-21P
e O pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21¢ CITY-S1-2P

12. 1 hereby cerlify that tha information suppliad with this ﬂling does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. 1 further certify that the information
indicated on this report or supplermenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the racaiver of lrustee empoweared 10 execule this repor! as reguired by Chapter 607, Florida Statutes; and thal my name apgears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with at ared
4 7 Dae

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED-AME OF BIGNING OFFICER OR DIRECTOR Daytime Fhane &




