FILED
2005 FOR PROFIT CORPORATION ‘ Mar 11, 2005 08:00 AM

ANNUAL REPORT . G aerat PEShe
DOCUMENT # P92000003019 SEP ecretary ol State

1. Enlity Name

SIMA ACCOUNTING SERVICES, INC,

Principal Place of Business Mailinﬁl-Ad-drvess
6340 SW. 14THST, © B340 SW. 14TH 5T
MIAME FL 337144 MiAMI, FL 33144

RN

R 03082005  No Chg-P CR2E024 (10/03)
- Do N6T 4. FEI Number Applied For
S 65-0368589 Not Applicable
8. Certilicate of Status Desired ] $8.75 aaditional

5. Name and Addrass of Current Hagistered Agent

GARCIA, SILVIA M
6340 S.W. 14TH ST. T
MIAMI, FL 33144

8. The above named entity submits this statement for the purpose of changing its registered office o reglstered agent, or both, In the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE R — — e - - —
Signature, lyped or prinied name af ragisiered agers and iile f appiicable. {NOTE Regusiered Agent signature requyad wheil renitating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10, " DFFICERS AND DIRECTORS |

TME P

NAME GARCIA, SILVIAM
STAEET ADDRESS | 6340 SW 14 STREET
GITY-ST-ZiP MIAMI, FL

TIMLE

NAME

STREET ADORLSS
CiTY-5T-2F

TILE

NAME

STREET ADDRESS
Gmy-sT-2P

TUILE

NAME

STREET ADDRESS
CITY-ST-2P

TLE

NAME

STREET ADORESS
CiTY-5T-2P

HTLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the infarmatian EuppTie:? with this ﬁiing does not qualify for the exemption stated in Section 119.07 )08 Florida Statutes. | further certify that the informalion
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as Iif made under oath; that | am an officer ar directar
of the corporation of the receivet gr trustee ampowered to exectle this report as required by Chapter 07, Flarida Siatule7nd that my name appears in Block 10 of Block 11 if

changed, or on an attachmen ddrgss, with all other Jijf® empowered,
~ - jr'— ,’
SIGNATURE: 3 307~ (02 S 363

GHATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylme Phone ¥




