FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
SIMRON INTERNATIONAL, INC.

Principal Place of Business Mailing Address ' YUUYUUUIV
11571 BIG SKY COURT 11571 BIG SKY COURT
BOCA RATON, FL 33498 BOCA RATON, FL 33498
P S UV AR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numb Applied For
2.6 "f)qu’)q Lf Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired 0O E;Be.gi S:j:éﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name ) {)‘, H ; - H
SOLOMON, MARC | RONALY HOSCOUTTC
1160 S. ROGERS CIRCLE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 2

BOCA RATON, FL 33487 NS 8TG SKN <t
. v ROCH RATON  ° FL|*°F3yqg

8, The above named anti i is stalemgnt for the purpose of changing its registerec office or regisleréc' agent, or both, in tha State of Florida. | am familiar with, and Eccem

o AL 35/0%
ﬂMmu or prnled name of registered agent ang e if applicatle, (NOTE: Regterad Agent $igriture rmjuidd when remstateg) QATE
‘ FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS ANG DIRECTORS IN 11
TTLE P O Delete e [ changs [ Agdilion
NAME MOSCOVITCH, RONALD NAME
STREET ADDAESS | 11571 BIG SKY CT. STREET ADDRESS
Cify-§i-2p BOCA RATON, FL 33498 CITY-SI-2P
HILE VP/S O Detete TImE O Change [ Adeition
NAME MOSCOVITCH, SiMA HAME
STREET ADDRESS | 11571 BIG SKY CT, STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-S1-2IP
THLE T 3 Delete L (3 Change (3 Agoition
HAME MOSCOVITCH, RICHARD NAME ‘
SIREETADDRESS | 11571 BIG SKY CT. STREET ADDRESS '
CiTY-5T-2P BOCA RATON, FL 33498 CITY-ST-2IP e e - -
TIILE D [ Delete L [J Change ] Acdition
NAME MOSCOVITCH, PAMELA NAME
SIREET ADDRESS | 11571 BIG SKY CT. STREET ADDRESS . -
orv-51-7¢ | BOCA RATON, FL 33498 cirY-S1-2P L e
TE 3 Delete TLE € {7FClange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Cliy-S1-2P
e [ etete TME Cichange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby certily that the infarmation supplied with this-ling does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this raport or supplemegtal reporyigtrue anjl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver geAfustes gfipowered fo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an aliachmant Yt an addgess, with gilomar ke empowered. R?ng } D% § U ’7 ' é" %7 [ L{

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayiere Prone 8

SIGNATURE:




