2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # V11486

1. Entity Name

SIMOWICZ ENTERPRISES, INC.

FILED
Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

3456 S OCEAN BLVD
APT 505

PALM BEACH, FL 33480 US

Mailng Address

3456 S OCEAN BLVD
APT 505

PALM BEACH, FL 33480 US
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DO"E'NOT WRITE IN THIS SPACE

No Chg-P CR2ED34 (11/05) -
4. FEI Number Appled For
65-0309860 Not Applicable
5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

SIMOVICH, ENRIQUE
3456 § OCEAN BLVD
APT 505

PALM BEACH, FL 33480
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familar with, and accept

the obiigations of regrstered agent.

SIGNATURE

Signature. typed ar pnnlad name of rsgisterec agent and (e If apphcabie

{NCTE: Registored Agent signature requred whan ramstatng)

DATE

FILE NOW!!! FEE IS §150.00

9. Election Campargn Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00

TFrust Fund Contritution [0  AddedioFees

04,:49;8% 3 F%%

2 150.00

10,

OFFICERS AND DIRECTORS

I

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

PD

SIMOVICH, ENRIQUE
3456 S5 OCEAN BLVD #505
PALM BEACH, FL

TIE

NAME

STREET ADDRESS
CITY.57-7IP

VD

SIMOVICH, SARA

3456 5 OCEAN BLVD #505
PALM BCH. FL

TLE

NAME

STREET ADDRESS
CITY-§T-2IP

HILE

NAME

STREET ADDRESS
CITY-St-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
CITY-51-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Fiorica Statutes. | further cemly that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer ar director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 507, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment with an address, with alf other like empowered

AN

SIGNATURE:

EviliuvE Ty mcH

m-w’

-

367sY) 3049 i

SIGNATURE AND TYPED ORJMCI'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phong ‘



