2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 276322

1. Entity Name

SMITH TERMINAL WAREHOUSE COMPANY Secretary of State

Principal Place of Business Mailing Address
10800 NW 97 5T 10800 NW 97 ST
STE 102 STE 102

MIAMI, FL 33178 MIAMI, FL 33178

VAR AR

04052007  No Chg-P CR2E034 (11/05)

Apr 25,2007 08:00 A

DO NOT WRITE IN THIS SPACE e AomTea T

59-1053965 Not Applicabie

5. Certificate of Status Desired O ?3;;2; ‘ﬁfggﬁ"”a'

6. Name and Address of Current Registerad Agent

PENTHOUSE EAST DO NOT WRITE
MIAMI BGK. FL 33139 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha Stale of Florida.. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registored agert and title if apphicabls {NOTE Ragistarad Agant signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS s1 50.00 9, Election Campalgn FlﬂﬂnClng $5_00 May Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution, O  Added to Fees
10. QOFFICERS AND DIRECTORS I
TITLE DC
NAME FUTERNICK, MORRIS

STREET ADDRESS | 10800 NW 97 ST # 102
CITY-ST-7IP MIAMI, FL. 33178

T DP 5 .I:N;Ji:!l—ﬂ‘li]ﬂ'—.l4?" .
NAVE FUTERNICK, FRANK 059507 -80E-D15 150,00
STREET ADDRESS | 10800 NW 97 ST # 102
GITY-ST-7IP MIAMI, FL. 33178

TITLE DTS
NAME FUTERNICK, LEE

10800 NW 97 ST # 102
EJT:_E;T"‘D;:ESS MIAMI, FL. 33178 DO NOT WR'TE

THTLE D IN THlS SPACE

NAME FUTERNICK, MIRIAM
STREETADDRESS | 10800 NW 97 ST # 102
CITY-ST-ZiP MIAMI, FL. 33178

TIME

HNAME

STREET ADDRESS
CiTY-ST-21P

TILE
NAME

STREET ADDRESS
CITY-ST-2IP / ”

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
ndfhat my signature shall have the same legal effect as if made under cath; that [ am an cfficer or director
lampowereg { this feport as raquired by Chapier 667, Florida Statutes; and that my name appears in Block 10 or Block 11 it

4o fo7 Jo5-68S -9325

slsuarunelmn Tfsn OR FRINTE? NAME OF snsmn? CFFICER OR DIRECTOR Dea Daytime Phone #

12. | hereby certify that the information s plle with this filingfdoes not
indicated on this report or suppleme
of the corperation or the receiver arfr si
changed, or on an attachment wiplaf a

SIGNATURE:




