FILED

2007 FOESSSELTR%?’%%?I‘RAHON Apr 18,2007 8:00 am

ecretary of State
,IDE?ENETEAENT # P9500004601 5 04-18-2007 90156 046 ***150.00
K.S. SIMON ASSOCIATES, INC.
Principal Place of Business Mailing Address
300 - 41ST STREEY, SUTTE 218 300 - 4157 STREET, SUITE 218
MIAM BEACH, FL 33140 MIAMI BEACH, FL 33140
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ lll“l“ m um |[I[| Il“l |I“] "lu “m Iml IH“ “m ﬂ“‘ [mlll “ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0587884 Not Applicable
Zip Country op Country 8. Certificate of Status Desired O Eg';;l‘;‘:dmm'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERRITT, ROGER J ESQ.

200 - 41ST STREET. SUITE 218 Street Address {P.0O, Box Number is Not Acceptable)
MIAMI BEACH, FL 33140

City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE
Signadure, Typad or priniad name of registared agent and dtle il applicable, {NOTE: Regisiered Agent signature required whan rainsiating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  -Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE DP O pelete THLE [ change ] Addition
NAME SIMON, KAREN $ NAME
STREET ADDRESS | 10360 NW. 14TH STREET ’ STREET ACDRESS
CImY-ST-2IP PLANTATION, FL CHTY-ST-2iP
TME ovs 3 vetete TITLE [ Change [} Addition
HAME SIMON, MICHAEL S NAME
STREET ADDAESS | 10360 N.W. 14TH STREET STREET ADDRESS
CITY-ST-7IP PLANTATION, FL CITY-ST- 7P
THE DY 0 Detete E [ Change [ Addition
NAME SIMON, JONATHAN D NAME
STRFET ADDRESS + 10360 NW 14TH STREET STREET ADDRESS
CITY-ST-Z1 PLANTATION, FL CITY-5T-2Ip
TME ] Delete TME [ Change (] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-$T-1P CIy-ST-71P
TME [ etete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiY-51-7P CITY-S1-21P
e [ Delete TmE [Jchange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
cny-s1-oP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ Alen oS Lemp, Kngen S. Simon/ 6’/66{07 95Y- 475 06¥7]

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phane #




