2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT #V21928 ecretary of State
1. Entity Name 04-17-2006 90369 047 ***150.00
SIMBA INTERNATIONAL, INC.
Principal Place of Business Mailing Address yuve -
3590 N HWY 1792 3041 EGRETS LANDING DR 3
STE 1026 LAKE MARY, FL 32746 US . .
LAKE MARY, FL 32746 1S .
T v - EECR TR MR ER TSR
254 S. RO ALD REAGAN BLVD :
Suite, Apt. #, etc. Suite, Apl. #, efc.
T m 04142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LONG Wo0D | FLo %04 59-3119517 Nol Applicabla
3221 $o (ﬁlg:try Z Country 5. Certificate of Status Desired O gi'gfql‘:?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

ROBERTS, SHIRLEY
3041 EGRETS LANDING DR
LAKE MARY, FL 32746

Street Address {P.0O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed nama of regisiared agonl and Lile il applicable.

{NCTE: Ragistnred Agenl signature required when reinstabrg)

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ petete THLE Ochange [ Addition
NAME ROBERTS, SHIRLEY NAME

STREEF ADDRESS | 3041 EGRETS LANDING DR STREET ADDRESS

CITY-$1-21P LAKE MARY, FL. 32746 CITY - 81- 2P

TITLE \ 1 Delete TTLE {J Change  [J Addition
NAME ROBERTS, PHILLIP NAME

STREET ADDRESS | 3041 EGRETS LANDING DR STREET ADDRESS

CITY-5T-2IP LAKE MARY, FL 32746 CITY-ST-2P

TME [ Delete TME [JIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY-SI-ZIP

TMLE [ Deletz TNLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P CHTY-ST-ZP

THLE [ Detete 1LE [ Change  [CJ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CY-ST-2IP

TITLE {3 Detete TALE [Ochange [ Addition
KAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1- 7P CIFY-S1-29

12, | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
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 recefver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: farnleuWotor.

fren . SinLdy ogERTS

o] Ul Ooyle

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR BIRECTOR

4] (4{0%
[ Dme

Daytime Phone #




