2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P19286

1. Entity Name
SIMKINS INDUSTRIES, INC.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90198 012 ***150.00

Principal Place of Business Mailing Address 6 [' ﬂ 3 4 1 1 5
11900 BISCAYNE BOULEVARD 11900 BISCAYNE BOULEVARD
SUITE 801 SUITE 801 .
NORTH MIAMI, FE 33181 NORTH MIAMI, FL 33181
T v s ARARE IR AR A
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
06-0469480 _ Nal Applicable
Zip Couniry Zp Caunlry 5. Certificate of Status Desired ] ?eae;t?q L‘:f:;u""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LLERA, KAREN H
11900 BISCAYNE BLVD Sireet Address (P.O. Box Number is Not Acceptable)
STE 821 —=> WC OM«LD
MIAMI, FL 33181 - Sulie S 80y

pls corlem

FL ] Zip Code

8. The above named enlily subits this statement for the purpose of changing its registered office or registered agent, or
the obligations %i{;gem. .

H e

both, in the State of Florida. | am familiar with, ang accept

1o O

SIGNATURE
Signaturg, lyped o printad nama of regisiered agant and tie  applicatle, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TIMLE PD 3 celeie TITLE [ Change [ Addition
NAME SIMKINS, LEON J. NAME
STREET ADDRESS | 9999 COLLINS AVE PH 1H STREET ADDRESS
CITY-S1-2P BAL HARBOUR, FL CIFY-S1-21P
TITLE T O Detete TILE [ Change ] Addition
NAME CAMERA, BARBARA P NAME
STREET ADDRESS | 54 BENNETT ROAD STREET ADDRESS
CITY-5T-21P EAST HAVEN, CT CIFY-51-21P
T VP j&we;a TME Ol change 7] Addition
NAME AMBROSIO, MICHAEL NAME
STREET AODRESS | 1024 NW 99 AVE STREET ADORESS
CITY-51-21P PLANTATION, FL 33322 ChY-51-21P
e s 1 elete TE =) X Kgnange O Addition
NAME LLERA, KAREN H HAME Kat~ L€
STREET ADDRESS | 1604 WEST HARMONY LAKES GIR STREETADDRESS. || ko Onf L €8+ FTR r""a“*-f Lala 3 Geelr,
orv-s-zp | DAVIE, FL 33324 ovste | Davl £ 33
TMLE 3 Delete TLE Clchange  {J Addition
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-§T-2IP CITY-§7-TP
TITLE ] Detete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2P CITY-§7-2IP

12. 1 hereby certily that the information supplied with this filing does not gualify lor the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall kave the same legal elfect as il made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execule this réporl as required by Chapiler 607, Flarida Statules; and that my name appears in Biock 10 or Block 11 if

changed, oron an auachmewu’address. with all other like empowarad.
SIGNATURE: __ R A — </~ 20~ O

IR VIV i

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #




