FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000024969 04-14-2008 90031 022 ***150.00
1. Entity Name
SIMCENTER, INC.
Principal Place of Business Mailing Address
5600 NW 36 ST 13121 SW. 70TH AVENUE 400671“5
STE 329 PINECREST, FL 33156
MIAMI, FL 33126
T B R LR R
ol Nw- dbst
S Eloo 2. Sulls, Apt. 4, otc. 04022008  Chg-P CR2E034 (12/06)

City & State | City & State 4. FE| Numbar Apptied For
M e FL 65-0907071 Not Applicable
.52 Ip3 16 & E(o :I;wﬁ Zip Country 5. Certificate of Status Desired O si';esqﬁdr:;“m'

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Nama
GEORGE, HENRY
13121 SW. 70TH AVENUE Streat Address (P.O. Box Number is Not Acceptable)
PINECREST, FL 33156
City FL J Zip Code

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

SIGNATURE
narne, typed of printad nama of registered agent and ke if applicable. (NOTE: Regisierad Agent signature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Furd Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sD 3 petete TME O cChange [ Adgition
NAME GEORGE, HENRY NAME
STREET ADDRESS | 13121 S.W. 70TH AVENUE STREET ADDRESS
CITY-57-2IP PINECREST, FL 33156 ciy.s7-zip
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P
TIMLE O Delete TITLE O Changs [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2IP CIY-s1-217
TITLE 7 oelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CitY-S1-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-21P
TLE £ pelete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS ‘ ' L STAEET ADDRESS
CIry-ST-ZiP cy-sr- 219
12. | heraby certify that the information supplied with this ||I| does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report of supplemental report is true an accurate and that my signalure shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o executs this repori as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljte empowered.
SIGNATURE: /Mh Henry CEoGE ‘L/”&i/ﬁé’ IW5-871-5370

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




