2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

rTDOCLM\/IEN'I' # P86000050318

1. Entily Name

ELLIOT SIMS PROPERTIES, INC.

Princinal Place of Busness Mading Ac?;!ress
4298 SW 9TH STREET 4218 SW STH STREET
MIAMI FL 33734 MIAMI FL 33134

2. Princpal Place of Business

3. Mailing Address

Suite, Apl. K. eic.

FILED <
ar 2742006 '08:00 AM
CASecretary of State

Pz o
TR R AT

Sunte, AL #. etc. st MOORE CR2£D34 {10/05)
Cily & State Gity & Slata 4. FES Number T JAppiied For
. 650621801 t Mot Apphcai
&e Country Zp Cauntey 5. Cortlicate of Status Desiced (3 ‘!?g-gg 3?6"{;‘50"3'
':_—h o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
if?b#g’s%l'é?; STREET Strest Address (P.O. Box Number is Mot Accepliable)
MIAM! FL. 33134 = -
City FL Zip Cads
I

1he olligalions of registered agent.

SIGNATURE

8. The above namad anhty submits this statermesit for The purpase of changing e reqistered office of tegisterad agent. or bolh, in 1he Siate of Flonda. | am tamiliar with, and acost

hgtwtaie it Gt Brasfen rartay ol regeterad agent and &1 1T annhehile

(NGTE Raqrshured Agron Lugnalic manies when rensalingy DAYE

f—

FILE NOWT] FEEIS $15000 . .
" After May 1, 2006 Fee Wil B2 $550.00. .
Make Check Payabie to Florida Department of State |

8. Election Campaign Financing  $5.00 May B2
Trust Fund Contrioetiar. {1 Added Yo Fees

| 10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 DFF ICERS AND DIREGTORS §N 11
T ] Dp 3 petce TiLE D crange 7 Adaision
NAME SiMS, ELLIOT HAML
SERLET 0ERLSS (4218 SW 9TH STREET STREET ABDRLSS HERORI1402
CY-ST-Ze {MIAMI FL 33134 BAe-ST- 28 {100 TAn-12 150,00
IIME Dv 3 e T [ Crange [ Addiion
NARL SIMS, SUSAN HAKE
STREET ADDRESS 4218 SW aTH STREET SIREET ADDRESS
ore-ST-aF | MIAMI EL 33134 CIfY-81- 27
I (7 gelits L Chohnge ) Addition
NANE HeL
SIREL] ADDRESS SIRELT AUDRESS
CifY - 51-2F Y- 51- 2
ne 3 petste TiMe Clchamge T Addition
NAMT HAMSE
STREL1 ADDRLSS SIRECE ADDRESS
T -850 CiTy-S1-209
me 2 Detete e Cittange 1 Addition
WL NAME
SURETT AGORESS SEREES ADDRESS
City-51-2F ClY-S1- 2
URE 7 potete TitLE [ Changs {7 Addition
A NAME
STRELI AUDRLSS SYRLE] ADDHESS
CrTY-ST1-2 CHTY-53- 2%

P—

SIGNATURE:

12, 1 hereby cerily ihat the wlormation supplied wih s Wling does nat guality for the exemplions cortained in Section 119, Forida Slaties. I further certify (hat the miormation
dicated on Lhis repont or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath, that t am an oiticer ot direciol
of the corporabion o the receiver or Fuslce empawsred ta sxecuie this repart as required by Chagter 607, Fiorida Staties, and that my name appears m Biock 10 or Block 11
if changed, or an an attachrment wilh an address, with all other like empowered.

.

3/9-0/06

—"SGNATURE AND TYPED QR PRINTED HAME OF SIGNING OFFICER oF DIRECTOR

[ate Davvme Phopa 4



