FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000046015 04-16-2008 90032 050 ***150.00
1. Entity Name
K.S. SIMON ASSOCIATES, INC.,
Principal Place of Business Mailing Address e
300 - 41ST STREET, SUITE 218 300 - 4157 STREET, SUITE 218
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 8 ﬂ ﬂ 2 4 6 75
T RS Ve 8 A AT AL
Sulte. Apt. 8. elc. Suile, Apt. . etc. 04102008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0587884 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';asqﬁ:d"m“a'
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent ~ N

Name

MERRITT, ROGER J ESQ.

300 - 4157 STREET, SUITE 218 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL. 33140

City FL I Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with. and accept
the ab¥gations of registered agent.

SIGNATURE_ : - . .
[T ¢, Typed of primed revne of regestered agent end tls ¢ apoicable. (NOTE: Reg Agent requred when W) DATE
- FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1,-2008 Fee will he $550.00. Trust Fund Contribution. ] AddadioFaes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP T Detete MLE (T change [ Adaition
NAME SIMON, KAREN § RAME
STREET ADDRESS | 10360 N.W. 14TH STREET STREET ADDRESS
Cry-sT-ap PLANTATION, FL CITY-S7-2P
TITLE Dvs ] petete TIME [T Change (] Acdition
HAME SIMON, MICHAEL S NAME
STREET ADDRESS | 10360 N.W. 14TH STREET STREET ADDRESS
CTY-ST-2P PLANTATION, FL . CITY-ST- 2P
TIRE oT. O velete TMLE DT T cnange ] Addition
RAME SIMON, JONATHAN D ) NAME SIMON, JONATHAI_\I D-- = e
STREET ADORESS | 10360 NW 14TH STREET STREET ADDRESS 18042 Mambo Drive
GITY-§1-2F | PLANTATION, FL CITY-ST-2P Boca Raton, FL 33496
TITLE O cetete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TILE {1 pelete TILE [ ¢hange {7} Addition
NAME , NAME
STREET ADORESS STREET ADORESS
Cry-87-29 CITY-51-2P
me . ' "ClDeee - f [l Charge [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS R
CITY-$1-2iP: - ' CITY-S1.2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or fusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, wit) all other like empowered.

SIGNATURE: _ A Bcr ' sliruino Xaren s. Simon l//u/og/ (954) 475-0647
Cate

BIGNATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DMRECTOR Daytme Phons #




