2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000028492 Jul 20, 2006 08:00 AV
1. Enty Mams Secretary of State
SMAT CORP.
Principal Place of Business Maiing Address
2875 NE 191 ST 2875 NE 191 ST
402 402
AVENTURA FL 33180 AVENTURA FL 33180
us us
2. Principal Place of Business 3. Maiing Address
Surte, Apl #. etc Sute, Apt. #, ele. 2nd MOQORE CR2E034 (4/06)
City & State City & State 4. FEI'Number 65-0575957 Appled For
Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desireg | fg'g;li?;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERK, ARTHUR J
848 BRICKELL AVE_, SUITE 200 Street Address (P.Q. Box Number s Not Acceptable)

MIAMI FL 33131

City FL Zp Code

8. The above named enlity submits ¥us statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida | am lamibar with, and accept the
obhgations of registered agent.

SIGNATURE
Snature typed or panied name of registered agent and tille i apoichbie. NOTE: Ragrloioa AQent sgnatins recuinad when ransiaing) DATE
S.GO(T. 19;(2)(b). iS al.lows for the: waiver 95 the $4'90.00dd 8. tlection Campagn Financing $5.00 May Be
late tea. By checking this box, the corporation certifies it du Trust Fund Contriputon, L] Added to Fees
ve e not recenve pror notce. Fee to file s $150.00. |
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ pelete e [ charge [ Acdition
NAME SMITH, JACK A NAME [E714 e
SIAEET ADDRESS 2875 NE 1915T ST STE 402 STREET ADDRESS 'i" ’1” U o w| il ” ;l"_l “-"si“ l‘“!:lﬂ :m
i ro Ll faltn Ll

ov-51. 2 AVENTURA FL 33180 £y -S1-2p =
NILE D 3 petete TILE [ change [ Addwon
NAME MATUS, ALAN ) NAME
STREET Apress | 2875 NE 1918T STREET STE 402 STREFT ADDRESS
CTY- 5T-2P AVENTURA FL 33180 P
WTE O vetete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-57- 2P
TMLE O pefete e [} crange  [C] Additon
NAME NAME
STHEET ADDRESS . STREET ADDRESS
CrY-81-2IP . Cly-S1-2IP
e . [ pesete TE [J Cnange [ Additron
NAME RAME
STREET ADDRESS STRFET ADDRESS
CIrY - S1-2IP CITY-51-21p
TILE - ) ] pelete TITLE [C) Change [ Acdition
NAME NAME
STRELT ADDRESS STRELT ADDRESS
Cry-ST- 28 CITY-5T- 2P

+ 12. | heraby certity that the informaton supplied with this filing does nat quakfy for tha exemplions contaned in Chapter 119, Flonda Statutes. | further certify that the information
ingicated on this report or sygplemental repert is truefind accuratg and that my signafure shall have the same legal effect as If rmade under oatly; that | am an officer or director
of the corporation or the re W or trusles empower this report as requred by Chapter 607, Florida Statules; and that my namefappears in Block 10 or Block 11if

changed, or on an attach dd?r.. wit
793 7
SIGNATURE: e 305133 25
SIGNWHE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Doyting FPhon #

-3




