2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am
ecretary of State

DOCUMENT #P19286

1. Entity Name

SIMKINS INDUSTRIES, INC.

04-16-2007 90088 047 ***150.00

Principal Place of Business

11900 BISCAYNE BOULEVARD
SUITE 801
NORTH MIAMI, FL 33181

Mailing Address

SUITE 801
NORTH MIAMI, FL 33181

11900 BISCAYNE BOULEVARD

A0U0bJav?

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
L Pk Conde (o L (ke Qe (1A
(Buteyol ¥, tale::c.3 bo Sul -Ap;j:' i‘f‘bo 04132007 Chg-P CR2E034 (12/06)
City & State . City & State F 4, FEI Number Applied For
Mo Fo WM, e 06-0469480 Not Applicabla
Zip Country Zip Country . ' $8.75 aaditional
20 bﬁ Uéf‘\’ _53) hﬁ USHE 5. Certificate of Status Desired O Feo Requiret; lona

6. Name and Address of Current Registared Agent

7. Name and Address cf New Registerad Agent

LLERA, KAREN H
11800 BISCAYNE BLVD
801

MIAML, FL 331814

Name Gt A[L/{Vf—

Street Address

P&ﬁ;hlu??;: Not A:;:Ses:\gbl ) _H__ 2 bb

T

City

M a T

FL | %57

8. The above named enlity submjts this statement for the purpose of changing ils ragistered office or registered agent, or bolh, in the State of Florida. | am familiar wilh, and accept

the obligations of registere
3

~

SIGNATURE

o/2-07

Signature. typed or prntsd r&me of registerad apent and title if appicants,

{NCTE. Registered Agenl signature requared when rainstalng)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campeign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10, QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TILE [ Change  [F Addilion
NAME SIMKINS, LEON J. NAME

STREET ADDAESS | 8999 COLLINS AVE PH 1H STREET ADDAESS

CITY-ST-2IP BAL HARBOUR, FL CITY-ST- 1P

TITLE T 1 Delete TITLE O Change [ Addilion
NAME CAMERA, BARBARA P NAME

STREET ADDRESS | 54 BENNETT ROAD STREET ADDRESS

CITY-ST-2IP EAST HAVEN, CT CITY-ST1- 2P

TILE ST O Delete TITLE [ Change ) Addition
KAME LLERA, KAREN NAME

STREET ADDRESS | 1601 W HARMONY LAKE CIR STREET ADIDRESS

CITY-ST- 2P FORT LAUDERDALE, FL 33324 GITY-S1. 1P

TILE [ oelete TILE {J Change [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-2IP

TTE 1 Delete THTLE [ change (] Addilion
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST. 21P CITY-ST-2IP

THE [T Delete TITLE [ Change [} Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-§T-2IP

12. ! hereby cerlify that the information supplied with this filing does nol qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; hat | am an officer or diractor
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapier 807, Floridz Statutes; and that my name appears in Block 10 or Black 11 it

changed, or on an attachment witl address, with all other like empowered.

SIGNATURE:

= 722 /7/ L Sor—

Vrd o> INEGTEEY

SIGNATURE ANC TYPED DR PRINTED NAME OF SIGNING OFFICER OR DlRECTORC(Jﬂ f ¢t

Dste Daylime Phone #




