FILED
2008 FOR FROFIT CORPORATION ~ Feb 14,2008 8:00 am

retary of State
DOCUMENT # P07000036883 Secretary
1. Enlity Name 02-14-2008 90029 027 ***150.00
SIMPLE SUCCESS STRATEGIES, INC.
Principal Place of Business Mailing Address
5000 SIGNATURE COURT 5000 SIGNATURE COURT
HAYMARKET, VA 20169  US HAYMARKET, VA 20169  US
R 0 0
Suite, Apt. #, ete, Suite, Apl. #, efc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Zo - %g 258 ©j Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O ?g'gesql‘;fg‘;“mal
~__6."Name and Address of Current Registerad Agont 7. Name and Addresa of New Registored Agent
Name
THE BARTHET FIRM
200 S. BISCAYNE BLVD. Street Address {P.0. Box Number is Not Acceplable)
SUITE 1800
MIAMI, FL 33131
City FL I Zip Code

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

SIGNATURE
Signature, typed of prinied name ol registeted agent and Utk i applicable, (NOTE: Registered Agent signatura reguired when resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2008 Fee wiif be $550.00 Trust Fund Contribution. O Added lo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P J petete THALE [JChange [ Addition
NAME SVENSON, NICOLE NAME
STREET ADDRESS | 5000 SIGNATURE COURT STREET ADDRESS
CITY-$T-21P HAYMARKET, VA 20169 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [1Change [ Addition
NAME NAME )
SFREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TITLE O change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-S1-7P CITY-S1-2IP
TALE T pelee TITLE [CIchange [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-7P CITy-S1- 2P
MLE . 1 Delete TLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1-2IP

12. | hereby certify that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. -~

202275870

SIGNATURE: ‘Mf»//ﬁ% Niele Borfat 2/ f:;/o g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




