FILED
2007 FOR PROFIT CORPORATION , Feb 12,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P06000086775 01-16-2007 90261 008 ***150.00
SIMON USA INVESTMENT INC
Principal Place of Businass Mailing Addrass VUNULLVY
8410 NW 53 TERRACE 8410 NW 53 TERRACE
209 208
MIAMI, L 33166 MIAML, FL 33166
R [ D AR A MO
Sufie. Ao b, eic. Sukte. Aot #. etc 01092007  Chg-P CR2EO34 (12/06)
Ciry & Staie Cily & State 4. FEI Numl:iro ’5/69 G5 ?):Il zz‘pliad lforhl
Zip Country Zip Couniry 5 Certihcale of Stals ODesred 0 ?ggzm::a )
8. Nama snd Address of Current Registored Ageni e 7. Name and Addross of New Registered Agsnt

FRUGOLI, MONICA PD
8410 NW 53 TERRACE
209

MIAMI, FL 33166

Swest Address (P.Q, Box Number is Not Accepiable)

City FL | Zip Code

8. The above named enity submus this statement for the purpose of changing its registered office or registered agent, or both, in the S1ate ol Florida. | am familier wiih, and accet
the obdiganans of regisiered agent.

SIGNATURE

. IVDNO O DfFmed name o 150 M1 sperd snd I £ RDDICesE (HOTE Fepamred Agod 15Mire reoursd wHen eosiarg) DATE

9. Election Campeign Financing
Trust Fund Contnbution.

$5.00 May Be

FILE NOWI1ll FEE 18 $150.00
Addod 1o Fees

After May 1, 2007 Fee will ba $550.00

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICEAS AND OIRECTORS IN 11

TILE PO ) belere TtE O chane [ Adgition
HAME FRUGOLI, MONICA PD NAME

STREET ADDRESS | 4877 NW 114 CT SIREET ADORESS

CITY-53- 2P MIAMI, FL 33178 o -51-P

mE vPD 3 Detete me O Chage [ Addition
HAME SIERRA-PINEDA, CARLOS VPD NAME

SIEET ADDFESS | 8410 NW 53 TERRACE 209 STREET ADDRESS

ciry-S1-ap MIAMI, FL 33168 ony-5i-a0

e [ petesr i O crange [ Awcition
NAME NaME

STREET ADORESS STREET ADDRESS

CITY-5T-2° Ciy-§1- 2P

s O Desese i D ctange: [ Axdition
NAME RAME

STREEV ADDRESS SIREE| ADDRESS

CTY-57- 2P oy s1-gp

TLE O Delece g [JChange (] Addiion
NAME HAWE

STREET ADDRESS SIREE: ADDRESS

CITY-51-3P oy-51-0°

TIME T optate TLE O (7] sadllion
HAME NAME

STREET ADORESS STRLET ADDRESS

CITY-8T-2P CIY-51-2

12. | hareby cartily tha! the mion
indicalad on this report of su|
of tha corporation of (he recei
changed, of on an at1a

SIGNATURE:

is Hing does not qualdy Ior 1he exemptions comained in Chapter 119, Fiorida Stanses. [ lurther certy thal the information
rus and accurate and thal my signature shall have the same logal effect as il made undex oath: that | am an officer or dirpcion

ad xl.f:e this aepgg as raquired by Chapier 807, Florida Statutes; and thal my name appears in Bloek 10 o Block 11
I g smpowered.

Eof ) 426 cos0

Daybme Prone &

-0 -0

TYPED OR PRINTED NAME OF SIGNING DF FICER OR INRECTOR Cbe

SJGNLWIE




Print Review IRS Form SS8-4 EIN Page 1 of 1

ATTACHMENT, o0 1135
#?O D¥(p722 41—

fom 9S-4 Application for Employer Identification Number | EIN

(Rev. December 2001} {For use by employers, corporations, partnerships, trusts, estates, churches, 205166537
Department of the government agencies, Indian tribal entities, certain individuals, and others.) :
L’;ar:;'yRevenue Senvice » Seo soparate instructions for each lino. ™ Keep a copy for your records. OMB No. 1545-0003

1* Legal name of entity {or individuaf) for whom the EIN is being requested
SIMON USA INVESTMENT INC

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of name
4a" Mailing address {room, apt, suite no. and street, or P.O. box) Sa Street address (it different) (Do not enter a P.O. box)
8410 NW 53 TERRACE 209

4b* City, state, and ZIP code 5b City, state, and ZIP code
MIAMI FL 33166 - -
6* County and state where principal business is located
County  MIAMIDADE State FL

7a* Name of principal officer, general partner, grantor, owner, or trustor 7b* SSN, ITIN, EIN

MONICA FRUGOLI 671-16-0563
8a° Type of enlity {check only one} {_: Estate (SSN of decedent)
[ Sole Proprietor (SSN) [ Plan administrator (SSN)
[ Partnership IZ Trust (SSN o grantar)
v Corporation {enter form number to be filed} » 1120 I National Guard I Statenocat government
I Personal Service [} Farmers' cooperative I Federal government/military
IZI Chureh or church-controlled organization I REMIC I3 Indian tribal govemment/enterprises
1= Other nonprofit organization (specify) » Group Exemption NO. (GEN) »
[ Other {specify} »
8b* I a corporation, name the slate or foreign count State .
(1 applcable) whers incarporated ey FL Foreign country
9* Reason for applying {check only one) [ Banking purpose (specify purpose) ™
. started new business (specify type) [Tl Changed type of organization (specify new type} %
* REAL STATE [l Purchased going business
17 Hired employees (Check the box and see ling 12) [ Created a trust (specify type) »
I: Comptiance with IRS withholding reguiations I7J Created a pension plan {specify type) »
L2 Other {specify} »
10* Date business started or acquired (month, day, year} 11* Closing manth of accounting year

JUN 27 2006 BEC

12 First date wages or annuities were paid or will be paid (month, day, year) Note:!f appbcant is @ withhofding agent, enter date
income will first be paid fo nonresident alien, {(month, day, year} .. ... ..ol

13 Highest number of employees expected in the next twelve months Note:/f the apphcant Agriculture Household Other
does not expect lo have any employees during the period, enter *0-".............. 0 L 0
14" Check bex that best describes the principal activity of your business It Health care & social assistance I Wholesale-agent/broker
It Construction 71 Rental & leasing [ Transportation & warehousing [ Accommodation & food service 1) Wholesale-other
| Real estate I Manufacturing I Finance & insurance I} Retail
I} Other {specify)
15" indicate principat line of merchandise sold; specific construction work done; products produced; or services provided.
SEAL REAL STATE
16a* Has the applicant ever applied for an employer identification number for this or any other business?........... [ves ¥iNo

Note if "Yes* please complete lines 16b and 16¢
16b If you checked "Yes" on line 16a, give applicant’s legal name and trade namea shown on prior application it different from line 1 or 2 above.

Legal name *
Trade name ¥
16¢c Approximate dale when, and city and state where, the application was filed. Enter previous employer identification number if known.

Approximate date when filed {month, day, year) | City and state where filed Previous EIN

Complete section onty if you want o authorize the named individual to receive the entity's EIN and answer questions about the completion of this farm

Third Designee's name Designes's lelephone number (include area code)
Party
Designee | Address and ZIP code {1 -

Designee’s fax number {include area code)

() -

Under penallies of perjury,) declare that 1 have examined this application , and to the best of my knowledge and belief, it is true, | Applicant's tetephone number (include area code}
correct, and complete.
Name and title {type or print clearly) ()

> w Applicant's fax number (include area code)
Signature ¥ Not Required Date » July 08, 2006 GMT {) -

o~ m i dem o~ =



