~

FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

Secretary of State

PE(n)ngN?mI:/IENT # P07000009798 05-01-2008 90250 038 ***150.00
SIMPLY ESSENTIAL INC.
Principal Place of Business Mailing Address
9015 SW 198TH TERRACE 9015 SW 198TH TERRACE
MIAMI, FL 33157 MIAMI, FL 33157 . .
TP GRS REAR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEINumber . oy Applied For
_____ e . S P . ; O - ? /_k{ qg_gag |} |Not Apglicable
Zp Country i Zip  Country 5, Certificate of Status Desired | ?8‘75 A_dditional
. i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
GARBARINO, JENNIFER E
9015 SW 188TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL | Zip Code

8. The zhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
4 Signature, typad of piinted rame of registered agenl ana lite il apphcatie (NOQTE: Ragistirea Agent signatuiy requited whan rawsiating) DATE
FILE NOWI FEE IS $150.00 < 9. Election Campaign Financing $5.00 mayBe
After May 4, 2008 Foo will be $550.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelee TITLE [J Change [ Addition
NAME GARBARINO, JENNIFER E NAME
STREET ADDRESS | 9015 SW 198TH TERRACE STREET ADDRESS
Ciy-S1-2P MIAM!, FL 33157 CTy-§T-2P
TiLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIF CIry-51-21p ~ o
e - T - O tetete MLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
ciny-57-21P CIrY-ST-2IP
TILE 3 Delete s [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-SI-ZIP . CITY-ST-2IP
TITLE ) L Delee TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21p CIry-ST-2tP
TMLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-ZiP

12. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. f further certify thai the injormation
indicated on this report or supplemental report Is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (g | this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or an an attachment dress, with-allother like embpwered. e
OL{//%;/oS’ /@5 - 3oz-y12l
Da

SIGNATURE: X Dayume Pnone ¥

BIGNATOREEND TYPED OR PRINTED NAME DF;B'BMG OFFICER OR DIRECTOR

T 2 LA AL NG



