2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 23, 2006 8:00 am

DOCUMENT # P99000024969

1. Entity Name
SIMCENTER, INC.

Principel Place of Business

13121 S.W. 70TH AVENUE
PINECREST, FL 33156

Malling Address

13121 SW. 70TH AVENUE
PINECREST, FL 33156

Secretary of State

(02-23-2006 90004 024 ***150.00

[T

i

2. Principal Place of Business 3. Mailing Address
Sbbp Pw Dl Street
Suite, Apt. #, etc. Suite, Apt. #, efc.
02162006 Chg-P CR2E034 (11/05)
Suite 329
City & State City & State 4. FEI Number Applied For
Mipnti FL- 65-0907071 Fot Applicabls
Zip Country B Zip Country . . $8.75 Additional
3 5 / 9 (’ 1/{5 /—} 5. Cenificate of Status Desired O Fee Required

6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent

Name

GEORGE, HENRY

13121 S.W. 70TH AVENUE Street Address (P.O. Box Number is Not Acceptable)}

PINECREST, FL 33156

Zip Code

City FL I

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

SIGNATURE

Sigrahe, typed or priniad name of registered agent and tite It eppicable. (NQTE: Ragisterad Agent signature required whan reirstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE SD O pelete M [ Change [ Addition
NAME GEORGE, HENRY NAME
STREEF ADDRESS | 13121 S.W. 70TH AVENLUE STREET ADDRESS
CHY-ST-2P PINECREST, FL. 33158 CiTY-S7-21P
TITLE [ Delete TMLE [ change [ Adgdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-7P CmY-81-2P
ne 3 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-$1-2P i
TIMLE 1 Deete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-ap CiTY-S1-2IP
TNLE O Delete TmE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2P
TMLE . . 1 oelete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS 3 ) STREET ADDRESS
CTY-ST-2P - - : S CITY-ST-2IP . -

12, 1 hereby certify that the information supplied with this #lin (? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ddress, with alk oth & empowered.

SIGNATURE:

- Hency Gz Zorge a/w/.woc, 305-871 5370

D OR Pmyﬂi NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




