FILED

Apr 14,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-14-2008 90062 036 ***150.00
DOCUMENT #P19286
1. Entity Name :
SIMKINS INDUSTRIES, INC.
!

Principal Ptace of Business Mailing Address q 0 U B 8 6 8 3
1111 PARK CENTER BLVD 1111 PARK CENTER BLVD ) . .
SUITE 360 . SUITE 360 PR
MIAMI, FL 33169 MIAMI, FL 33169 R . )
R TR AERRARE e

Suite, Apt. #, elc. Suite, Apt. #, etc. 03172008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

06-0469480 Not Appliceble
B Zip Country b Zip Country o 5. Ceniiiials of Status Desired O Eg:giﬂ;""“a' L
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LLERA, KAREN H
1111 PARK CENTER BLVD Street Address {P.O. Box Number is Not Acceptabls)

360
MIAMI, FL 33169

City FLT Zip Coda

8. The abova named enlity submits this statement for the purpass of changing its registered office or registared agent, or both, in the Staie of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnled name of registered agent and titis i epelicable. (MOTE: Registarad Agent signrature raguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. [0  Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ peleta TITLE O Crange [ Addition
NAME SIMKINS, LEON J. NamE
STREET ADDAESS | 9999 COLLINS AVE PH 1H STREET ADDRESS
GAY-ST-2IP BAL HARBOUR, FL CITY-ST-2IP
TITLE T O Detete TNLE [ Change [ Addition
NAME CAMERA, BARBARA P NAME
STREET ADDRESS | 54 BENNETT ROAD STREET ADDRESS
CiTY- ST-2IP EAST HAVEN, CT CITy-ST-20P
me | 8T O oetete TnE . .. _Dtrange  [J Agdilion
NAME LLERA, KAREN HAME
STAEET ADDRESS | 1601 W HARMONY LAKE CIR STREET ADDRESS
CIY-ST-2P FORT LAUDERDALE, FL 33324 Ciry-S3-2p
TILE 3 petate TITLE [ Change [} Adoition
RAME NAME
STREET AODRESS SIREET ADDRESS
ciy-S1-2p CITy-ST-2P
TITLE (1] Delete TLE [JChange [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CI1Y-ST-2P cITy-5i-2p
e . O elete . | Tme. o [0 Change [ Agdition
NAME NAME . . .
STREET ADDRESS"| - T STHEET ADORESS _
CITY-57-21P - cITy-ST-2IP

12. 1 haraby certify that the information supplied with this liling does not qualify for tha exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trus and accurate and that my signature shall have the sama legal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or irusige empowered 1o execule this report as requirad by Chapter 807, Fiorida Statutes: and that my nama appears in Black 10 or Block 11 if
changed, or on an attachment with ddress, with alt other like empowered.

@t /1«/&—\_
SIGNATURE: M— &(r-,a Fcretry S P-Of o EGF & Er

¥ TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Dayume Phane #




