2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT # 349244

04-23-2007 90280 027 ***150.00

1. Entity Name

SMITH HAMILTON SHOP INC

Principal Place of Business

3642 NW 37 AVE.
MIAMI, FL 33142

. Mailing Address

3642 NW 37 AVE.
MIAMI FL 33142

LR

I

2. Principal Place of Business - No P.Q. Box #

44071 N.W. 37 Avenue

3. Mailing Address
4401 N.W. 37 AVENUE

Suite, Apt. #, etc. Suite, Apt. #, etc.

04062007 Chg-P CRZ2EQ34 (12/06)
Cit_y & Sta}e Cil): & Stat:a 4. FEl Number Applied For
Miami, FL Miami, FL 59-1279915 Not Applicable
§|D31 4 2 %(Jéngy 33')1 42 CGIE;HSYA 5. Certificate of Status Desired __g_' _ Eeae:gsmﬁdr:;frﬁl J—

6. Name and Address of Current Registerod Agent: 7. Name and Address of New Registered Agent

MACLAREN, JOHN K PRES

Name

7730 SW53PL Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL [ Zip Code

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE

Signeture, fyped or printad name of regislered agenl and tile if applicable. {NOTE: Registared Agenl signalure recured when remstating) DATE

9. Elzetion Campaign Financing .
Trust Fund Contribution.

$5.00‘May Ba |-

— ~FILE NOW!l! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

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

TITLE PD T Delete TITLE [ Change [ Addition
NAME MACLAREN, JOHN K PRES NAME

STREET ADORESS | 7730 SW S53 PL STREET ADDRESS

CITY-8T-2F MIAMI, FL 33143 CITY-ST-2P

TLE VPD O Delele TILE [J) change  [] Addition
NAME MACLAREN, VALERIE NAME

STREET ADDRESS | 535 ARAGON STREET ADDRESS

CiTY-s1-21P CORAL GABLES, FL 33134 CITY-ST- ZIP

TITLE O pelete TITLE O Change [ Addision
NAME NAME

STREETADDRESS"[* ~— —— — - —_— SiREET ADDRESS — e - — -

CITY-ST-2P CTY-ST-ZIP

TITLE [ Delete TIMLE [J Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIvY-81-21P CITY-S7-2IP

TILE [ pelete TIME I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

12. | hereby certify Ihat the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or tiusiee empowered to executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrpss, with allljther like empowered. ?/ 2
e cl4len -20- 200
SIGNATURE: < Me 0[ Hao FIA 7

£ e
SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Dayima Phone #




