— FILED

Apr 03, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-03-2006 90355 026 ***150.00
DOCUMENT #P02000101706
1. Entity Name
SMYACK REAL ESTATE SERVICES, INC.
Principal Place of Business Maifing Address A““ &zﬁ“‘
2021 NE 53RD ST 2021 NE 53RD ST
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
e SR AV QO AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 02172006 Cha-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
54-2075484 Not Applicable
Zip Country Zip Country 5. Cerificate of Stalus Desired [ ?g';fqﬁgmm
6. Name and Address of Currant Ragistored Agent 7. Name and Address of New Registered Agant

Name

SMYACK, WILLIAM
2021 NE 53RD ST Street Address (P.0. Box Numbar is Not Acceplable)

FORT LAUDERDALE, FL 33308

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed rarms of regt ) agant and title it i (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing A $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. Added {o Fees
10. OFFICERS AND DIRECTORS . ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Dalete TITLE I Change  [] Addition
HAME SMYACK, WILLIAM NAME
STREET ADDRESS | 2021 NE 53RD ST STREET ADDRESS
CITY-S1-21P FORT LAUDERDALE, FL 33308 CITY-S1-2iP
TITLE O Daiete TInE [0 Change [} Addition
NAME NAME
STAFET ADDRESS STREET ADDAESS
oTY-§1-2IP CInY-SI-2IP
THLE 3 oelete e Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP
TmE [ pelete iME O] Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-ZIP CITY-51-2P
T O velete TIILE Cchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-7P

12. | heraby certily thal the infermation supplied with this !ilinc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this repont or supplemental report is true and 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 receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an adgess, will alher like empowered.
SIGNATURE: Sé/é RA-772-782
e yiere £

EIGNATURE OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




