2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # P07000070985

1. Entity Name
SIMB CORP.

05-01-2008 90216 032 ***150.00

Principal Place of Business

3221 SW. 107 AVE.
MIAM!, FL 33165 US

Mailing Address

3221 5. 107 AVE.
MIAMI FL 33165 U5

guuavver

2. Principal Place of Busines:; - No P.O. Box # 3. Mailing Address
H

U W

Suite, Apt. #, elc. Suite, Apl. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
26—038971 7 Not Applicable
dip i wountry Zip Couniry 5. Certilicate of Status Desireg (] $8.75 Additional
- P Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Name

MARTINEZ, SANDRA |
11011 S.W. 43 STREET
REAR

MIAMI, FL 33165

Strgel Address (P.Q. Bex Number is Not Acceptable)
7B 167

Avenue

City

Miami FL | 8515

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signeture, hyped or p inted name of registered agent and tille o uppiicable,

{MOTE: Hegislerad Agert signaluie :equied when reinstating)

DATE

FILE NOWIlIl FEE S $150.00
After May 1, 2008 Foe will be $550.00

8. Elaction Campatgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1TLE PD [ Delete THLE Change  [] Addition
NAME MARTINEZ, SANDRA | NAME

SIREET ADDAESS | 11011 S.W, 43 STREET, REAR SINEE] ADDRESS 3221 SW 107 Avenue

oiv-st-e | MIAMI, FL 33165 orv-§1- P Miami, FL. 33165

TILE 3 Detete TILE [J Change (] Acdition
NAME NAME

SIREET ADDRESS SINEET ADDRESS

CITY-ST- 2P CIry-51-2P

TTLE e B . 1 Delete - THIE —_— . o [change _[addition | _
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-8T-2IP

NILE [ Delete 1te [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE- 7P CITY-ST-2P

TIILE O Delere HILE [ Ctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P Cily-g1-71P

TITLE [ Delete TILE [J) Change [} Additicn
NANE NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P S CY-SI- 2P

12. 1 hereby certily that the information supplied,wil
indicatad on his reporl o' supplementghygrfon &
of the corporation or the 1eceiver or o
changed, or on an altachmeant wit

SIGNATURE:

His filing does not qualify for the exempitions contained in Chapter 119, Florida Statutes. | further gertify that the information
p and accurale and thal my signature shall have the same legal elfect as il made under oath; that | am an officer or director
nisyaled 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

/ # N all other like empowered.
» 34 .
mum-mw » Sandra I, Martinez

04/28/08  786-619-4088

S1GRATLIRE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Dayiwre Phons #




