2006 FOR PROFIT CORPORATION

> ANNUAL REPORT . FILED o
DOCUMENT # P02000005937 A Jan 09, 2006 08:00 ANV

1. Entity Name
S M ENTERPRISES GROUP INC. Secretary of State

Principal Place of Busingss Mali'hng‘Address -
19201 COLLINS AVENUE, 26271 NE 165 8T
COMMERCIAL UNIT 137 N MIAMI BEACH, FL 33160

SUNNY iSLES BEACH, FL 33780

T

01042008 No Chyg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P AEpTaFa

04-3587081 Not Applicable
. ) . $8.75 agditonal
5, Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

2621 NE 165 8T DO NOT WRITE
N MIAMI BEACH, FL 33160 IN THIS SPACE

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

SIGMATURE — E— — —
Signalura, typed or printed name of registered agent and lite T applicable. {MOTE Registared Agent sigraiure raguirad whon reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc%ng $5.00 May Ba
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ] T
TITLE P )
NAME VIEIRA, MARCOS
STREET ADDRESS | 2621 NE 165 ST IEFD[’JBH’??] S
GY-5-2F | N MIAM) BEACH, FL 33160 ' HILERES £3 Ef
— 1¢10/06-B0011-014 150,90
NAME
STREET ADDRESS
CUTY -57-21P
TTLE
RAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ty -§T-e

TRLE

NAME

STREET ACDRESS
Civ-S1-2p

TITLE

NAME

STREET ADDRESS
CiTy-87-aF

12. | hereby certify that the information sppplied with this filing does not qualify for the exemptions corained in Chapter 119, Fiorida Statutes. | further certify that the inforfnation
wdicated on this repart or supple ireportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corpaoration or the receivi trgstee empowerpd 1o Bxecute this repoert as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Biock 11 i
changed, or an an atiachment With ap address, with Al otfipr ke empowered.

SIGNATURE: (o B O//O V/foé (Bo5)Y66-6/72-

7
NATUNE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daylima Phone #




