~2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

DOCUMENT # pP95000037715 Feb 20,2006 08:00 AM
+. Gty Name Secretary of State
SIMA INTERNATIONAL, INC.
Principal Place of Business Maiting Address
1331 SCUTH STATEROAD 7 - 1331 SOUTH STATE ROAD 7
I IR TR
2. Principal Place of 8usinesy —— 3. Mailing Addrass
Suils, Api. #. eic. Suita, Ap?‘ & atc. 15t MOORE CAZEG34 (1(})'05’
Cily & State City & Suae & FEINamDer o o154 P 72%?:; ,Ff;
Zo Countey Zip Country 5. Ceriificate of Status Desiced E/ geae‘ gg ﬁgﬁona)
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name
2‘13%%;%%%%_’{ %?E%EZ ROAD 7 Stresl Address (P.Q. Box Numper is Not Acceplable) —
NO. L AUDERDALE FL 33068
City FL I Zip Coge

8. The above named entity submits this statemient far the purpose of changing its registeres office o registersd agent, or both, in the State af Fiorida. | am familiar with, and auier
ha obhgations af tegistared agent.

SIGNATURE

Sigrruine, typed of prwied neme of tegstead agant and tie 4 applcanle {NDTE. Regisleras Agen signaturs renqurad when rensiaing) DATE

_CFILE NOWI FEEIS B1Bpige T
- "After May 1, 2008 Fee Will Be $550.00
‘Make Gheck Payable to Florida Department of State

9. Eilschon Campaign Financing $5.00 May C.
Trust Fund Contmbution. {1 Added to Faes

10, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE PSTD 3 Desete e Dl cmange 3 i
HANKE MERMOOD, SHIRAZ MNAME
: ]
STREETADDPESS | 1331 SOUTH STATE ROAD 7 SHHEE] ABDRESS 3 ,‘f“l“-{ﬁfﬁf‘i‘?m 'E_m
Iy-ST-2p POMPAND BEACH FL 33-0689 _ STY-S1-2 [L S D!“:s":,vUUS'E"Gl 3 1 Sa . ?S
me ‘ [ Deiste THE R R
BAVE HAME
STREET ADDRESS STREET AUDRESS
CITY-87- 77 -1 IP
oL [ teteta T Cicnange  [F s
wNarE NAME
STREET ADBRESS STRCET AUCIRESS
CIFY-57-7IP CITY-ST-TiF
TILE 3 beiete TELE [ Coange [T A
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiRY-SY-IP LTy -31-2IP
TE 3 Delets Tt Ol Change [T 44
NAME YiAME
STREET ADDRESS STALET ADCAESS
EMy-S1- 2P CaY-ST- 2P
THLE T Delete TILE 7 change 34
NAME NAME
STREET ADGRESS STREET APORCSS
CTY -5T. 1P CIY-S1-1P

12. | hersby certify that the inforfiatin supplied with this filing does nat qualily Tor the exempiions contained n Section 119, Fioriga Statutes. | fudher certily that the ifoanaio
inckeated an inls repon gfeufkple mal repor! is tiug and accurate and that my sigrature shall have the saroe legal effett as if made under cath; that | am an officer of =i
of the carporatan of e v Uystes ampowered to execuie 1his repert as required by Chagter 807, Plarida Stanaaes; and that my name appears in Block 10 ar Black 1
if changed, of on an aft 1 ac addvess, with all other like ermpowered.

SIGNATURE: (Sfm_ﬂl MEimaoD) 09-7.04  §5h479-&

PP, O e s s




