2008 FOR PROFiT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000001450

1. Entity Name
EUGENE M. SIMON, P.A.

Jan 10, 2008 08:00 AN
Secretary of State

_ Mailing Address

2020 NE 163RD STREET, SUITE 300
NORTH MiaM! BEACH, FL 33162

Principal Place of Businass

2020 NE 163RD STREET, SUITE 300

NGRTH MIAM! BEACH, FL 33162  US
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01072008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0645112 Not Applicable

5. Certificate of Status Desired 3 $8.75 Aadtionai

Fee Required

6. Name and Address of Current Ragistered Agant

SIMON, EUGENE M
2020 NE 163RD STREET, SUITE 300
NORTH MIAMI BEACH, FL 33162
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the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent far the purposa ol changing its registered office or registered agent, or both, in the State ol Flonda l am lamlllar with, and accept

"o Sgniatucs, typed or printd? name ol rogisfleraaapm and mle‘il applcable
e - e NS P

{NOTE. Registerag Apant Signaturd raguired whsi rlinslallng] N

i Mty 3 "~ ’.':1.,-.‘ CIV T ,[ 3
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:_ * FILE NOWIl! FEE IS 5150 00

- * 9. ‘Election Campaign Finanging ~
' After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.
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$5 00 May Be
Added to Fees

10, ° QFFICERS AND DIRECTORS

: e

NAME

STREET ADDRESS
oTy-S7-21P

TITLE

NAME .
STREET ADDAESS
CITY-57-2P

TIME

NAME

STHEET ADDRESS
CITY-ST-21P

4 D

SIMON, EUGENE M

2020 NE 123 ST # 300

NORTH MIAM! BEACH, FL 33162

TME

NAME

STREET ADDRESS
CITY-5T-2IP

TNE
NAME @
SYAEET ADDRESS
CITY-5T-2p

e
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! STREET ADDRESS
TOMY-ST-2Py «o| -
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12 | hereby certify that the information supplied with fhig f|I| 3
indicated on this reporl or supplemental report is true an
of the corporation or the receiv

does nol (;uahiy for the’ exemphons contained in Chamer 119; Florida Statutes. | further cerlnfy Ihat the mformauon i
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director -
r trustee empowered to execyte this report as raquired by Cha

: ” fi:h?nged or on an atlachm th an address, with all other Yj }empowered
SIGNATURE: rpi % . oy Eogene. M. S, Y08 990-8)23

pter 607, Florda Statutes; and that my name app(ars in Blogk 10 or Block 11 if

Data Coyuma Phona #




