2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR) FILED

DOCUMENT # P95000096981

1. Enlity Name .
SIMKIN MANAGEMENT, INC.

Apr 18, 2005 08:00 AM
Secretary of State

Princigal Place of Business

801 BRICKELL AVE
SUITE 2350

MIAMI FL 33131

us

77 M'Iéﬂmg Address

801 BRICKELL AVE
SUITE 2350

MIAMI FL 33131

us

2 Principal Placy of Business .

3. Mailing Address

il

I

|

I

[l

I

Suite, Apt +#, elc. - -'—' Buite, Apt. ¥, etc. 1st MOORE CR2E024 (10!04)
City & State - " City & State - 4. FE) Numbar Applied For
65-0633298 Not Applicable
Zio Country Zip Country 5. Cortffcate of Status Desied ~ []  98-79 Additiorat
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
= S o ) = Name T s
ENICE ~
goh'fKBgiCJi?EcL?_uf\]/—lENE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2350 ~ =
MIAMIE FL 33131
City FL Zip Code
8. The above named enlity suBmits this statement for thé purpose of changing its registerad office or regisiéfed agent, or both, in the State of Florida. | am familiar with, and accept
the chbligations of ragistered agent o '; '
SIGNATURE S - - e -
Sgnatu, lypoed or priMed nama of registefed agent end tife ¥ apolicable {NCTE Registerad Agery snalure requirsd when minslating i DATE
T T R e L e = === N g
i
FILE NOW!!! FEE ‘§ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added o Fees
Make Check Payable to Fiorida Department of State
10. ~ " OFFICERS AND DIRECTCRS 11, ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 14
e D _ B - " O Begete TIE ] change [ Addition
NAME SIMKIN, JACQUELINE NAME 0314735
SIRECT ABDRESS | 801 BRICKELL AVE STE 2350 STREET ADORESS 04/19/05-80008~013 150,00
CIy-5T.2P MiAMI FL 33131 oiy-sT-7p
e - T [T pstete T - Cochange L] Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
ory- St CTY-s1- 2P
nRe o 3 pesste T Tlchange [T Addition
NAME NAME
STREET ADDRESS STREET A0DRESS
CUY-5T-21P CIFY.51-TF
UTLE ) T Delete e [Jchange 7] Addition
NAKE HAME
STRELT ADDRESS STREETADDRESS
CTY-8T-2IP Ciy-ST-2p
ILE - o T neliete i [l change [ Addition
NAME RANE
STREET ADORESS STREFT ADDRESS
CiTY- ST. 2P CIY-S1- 27
LUK - T Dloeee ™ [ Ghange ] Addition
NAME hAME
SIRCET AGGRESS CTREET AOORESS
CITY-ST-21P CIty S 2

12. | hereby certify that the information suppiied with iz filing does not aualify for the exempticn stated in Section 119.07(3), Florida Statutes. | further certify that tha information
indicated an this report or supplemental repert is true and accurate and that my signajure shall have the same legal effect as if made under oath, thas | am an officer or director

of tha corporation of the receier or frustee empow{vfﬁrelcll tohex ute this report as,
all ofl

changed, or cn an attachmen:

quired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad,

Y s — 5 5~ o5 -3P9-OFFF

SIGNATURE:

Date Daybmea Prona ¢




