2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ . May 29, 2008 8:00 am

DOCUMENT # P95000096881 R Secretary of State
1. Entity Naing 04-22-2008 90018 048 ***150.00
SIMKIN MANAGEMENT, ING.
Prircipsl Place of Business Mailing Adgress
CKELL AVE
T e - opurkous
M
us us | L O A D E AT
2. Prncipal Piazce of Businass - No P.C. Box # 3. tiailing Adoress
Sule. ApL #. etc. Sy, £p. 8, eic. 15t MOORE CR2E034 (10/07)
City & Srate Cily & State 4. FE! Number Applied For
65-0633298 Not Apclicable
an Counzry Zp Country 5. Certiicate ol Statug Desirad a ?i’gesq Q:gtional
5. Nar;yg_c;ﬁd Addresas of Current Registered Agent 7. Name and Address of New Reglstared Agent
En Naxrie:
g{)h?igsllc‘ll?g_?%\ll-IENE Streel Address (P.O. Box Number is Nol Acceplablei - )
SUITE 2350, ™
MIAMI FL 33131, MO CprvEE
t Ci Zip Code
N\ ity FL ‘ in J

8. The anove named enfilsfupmits this statement for the purcose of Changing its segistered office or registered agent, o noin, in the Staie of Flonda. | am familiar with, and accept

the cbligalions of reGig
S-J-03
DATE

8. Election Camoaign Finarcing $5.00 may Be
Trust Fund Gengibution. ] Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 peiew e [ Ctange [ Aadition
HEME SIMKIN, JACQUELINE HAME

STREET ADDRESS | 80T BRICKELL AVE STE 2350 STREET ADDRESS

omv-81-nf | MIAML FL 33131 ¢y 5T-2P

nme [ Deiete mie DOchange  [J Azdition
NAME SAHE

STREFT ADPRESS ST2EET ADORESS

ony 5128 Ty -§7. 712

TTLE O eete e O Change [ Addinon
NAME HAE

STREETAORESS |- —° 7T T T T T s apoeess | I e
SIFF-S1-28 GITY-$T-7

TE O Dalete Rl O Change [ Adition
wME NAME

STREE [ ADDRESS SIREET ADDRESS

aArv-3T. 2P [nv. 57- 2P

([ [ peiete g [ chang: [ Addition
HAME NARE

STREET ADDRESS SIRET 4DDAESS

CHTY ST+ 2F CATY- ST 217

TmE ) e : [ Crange ] Acdiion
NAE HEME

STREET ADCRESS SIAEET ADDRESS

SIFV-3T-20 oY= 57- 2

12. | hareby ceruly ther tha intoemation supptied with ihis filng does nor qualify lof the exemplions containad in Saction 119, Florida Statuies. | furtner cerlify shal the inteninaticn
ingicated on this repon or supplemerial repon is e AN accurale ane hat my signature shall have the some legai entaci as it made under ozath: that | am an oficer or director
vt Of tusige empowerad Lo execute this report gs required by Chapier 507. Flarida Statutes; and thal my name appears in Block 10 or Blagk 11

ni with an address, with all athet like egthoweren.
: 305~377-0922

3% the gGrooration of the rege
if changed, o1 on an
i OF SIGNING OF FICER OR CIRECTOR To Doryirvm Frnone o




