FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P95000072394 04-19-2007 90203 027 ***150.00
1. Enlity Name
SIMS USA, INC.
Principal Ptace of Busiress Mailing Address !
5955 NW 55 LANE 5955 NW 55 LANE ‘ 40 0 08 18
TAMARAC, FL 33319 TAMARAC, FL 33319
T TS RO G R
Suite, Apt, #, ete. Suite, Apt. 4, etc. 04152007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Mumber Applied Fos
65-0613457 Not Applicable
e Couniry Zie Country 5. Cerficate of Status Desired 0O Ei‘zsq::?:;"“"a'
$. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADG, ROXANA TRMALRA Goﬁﬁf M
5955 NW 55 LANE Street Address (P O. Box Number is Nol Acueptable,
TAMARAC, FL 33319 7730 Nur By Cr. H310

Y LAuDBRHILL FL | %$9%g

8. The above named enlity submits his siatement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Fiorida. | am lamiliar with, and accept
. the obligations ol registered agent.

SIGNATUHW

Signature, typed or prinluel name of mglsﬁned Agent and lith it applicable, NOTE Registengd Agen) signature seounsd when reingtiting) DATL
FILE NOWI!!l FEE IS $150.00 9. Electio'n Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
—

"10. . OFFICERS AND DIRECTORS 11, % i ADDITIONS /CHANGES TO OFFICERS AND BIRECTORS IN 11

MLE P %elele T O Change (] Addition
NAME DELGADO, ROXANA HAME

STREET ADDRESS | 5955 NW 55 LANE STREET ADDALSS

Citv-ST-21P TAMARAC, FL 33319 CIry-S1-719

WILE OFF B/De!ete THE [ Change ] Addition
NAME CAMEL, LILIANA NAME

STRECT ADDRESS | 3143 RIVERSIDE DRIVE SIREET ADDASSS

CHTY-ST-2IP CORAL SPRINGS, FL, 33065 Ciry-S7-2ip

uLE OFF [ belste TILE PRES IDENT [ change ] Addilion
HAME GORRIN, IRMAIRA HAME

STRLET ADDRESS | 7730 NW B0TH #310 STRECT ADDRESS

GiTy-ST-2P LAUDERHILL, FL 3335% CITY-ST-ZIP

TE 3 belete NTLE [ Change {7 Addilien
NAME NAME

STREET ADURESS | STREET ADDRESS _

CIY-ST-/IP CIY-ST-21P

UILE ] oetete THLE [ Change [ Addition
HAME NAME

STREET AGURESS STREET ATDRLSS

Iy ST-2Ip cuy-SI-2Ip

niE O velete TITLE [} change  [C] Addition
NAME NAME

STREET ACORESS STREET ADDR{SS

Ciy-S1-21P CITY-ST-21P

12. | hereby cerify that the information supplied with this filing does not guakify for the exemptions confained in Chapter 119, Florida Statutes. | further cerlify that the inlormation
indicated on this report or supplemenital repor is true and accurate and that my signature shall have the same legal elfeci as if made under oath: that | am an ofticer or direclor
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Blocx 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

P

ATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytrie Phw ¥




