2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Apr 23, 2007 8:00 am

!

DOCUMENT # P98000027479

1. Entity Name

SIMGOLD INC.

ecretary of State

04-23-2007 90101 013 ***150.00

Principal Place of Business

72 N.W. 79TH STREET
MIAML FL 33150 LS

Mailing Address

11630 SW 144TH AVENUE
MIAML FL 33186 US

!

AL OO |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

[ eSe S sy T foe

“3/“2;/";";2" ete. Suite, Apt. ff‘jf' 01042007  Chg-P CR2E034 (12/06)
Fit s V.42

City & State City & State 4. FEi Number Applied For
AP - 65-0853291 Nol Appiicabia

Zip Country dp Country - . $8.75 Additional

3 3 /g“ 5. Ceriificate of Siaws Desired ] Foo Required

6. Name and Address of Currant Reglstsred Agent 7. Name and Address of New Registerad Agent

Name

BLUMENGOLD, MYRON
11630 SW 144TH AVENUE
MIAMI, FL 33186

Street Aodress (P.0. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) . Signanse, typed o prnted rame of regiased agent and toe  appicabis. {NOTE: Agent requaved when ) DATE

T’ FILE NOWM FEE (S $150.00 8. Etection Campaign Financing $5.00 mayBo

'Aftnr'ld;y 1, 2007 Fee will be $350.00 Trust Fund Contribution. Added to Fees
0. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PSTO ] Delee TLE [Cichange [ Addition
NAME BLUMENGOLD, MYRON NAME
STREETADDRESS | 11630 SW 144TH AVENUE STREET ADORESS
CITY-ST-2P MIAMI, FL 33188 CITY-ST-2IP
WILE O petete TMLE [) charge [ Acaltion
NAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 7P
TME £ Delzte TLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
eY-ST-2P_ CITY-§7-2P
TiLE 7 Detete TILE [ Crange  [) Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
e ] Dalete e (] Crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P ‘
TIE 71 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GiTY-ST1-2P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chaptar 119, Fiorlda Statutes. ¢ further certity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an officer or direcior
of the corporation o the receiver or rustes empowered to exacute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an gtlachmen! with an address, with ail other like empowered.

SIGNATURE:




