' " %008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

PRSJNUMENT #276322 Apr 30,2008 08:00 AM
SMITH TE Secretary of State

SMITH TERMINAL WAREHGUSE COMPANY

Principa! Place of Business Mailing Address
10800 NW 97 ST 10800 NW 97 ST
STE 102 STE102

MIAMI, FL 33178 MIAMI, FL 33178
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4, FEl Number Applied For
59-1053965 Not Applicable

. Certi ( . $8.75 additional
8. Certificate of Stalus Desiret | Fee Required
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6. Name and Address of Current Ragisterod Agant : be ";_‘ B ‘ “' ot

LEVINSON,EDWARD
PENTHOUSE EAST
407 LINCOLN ROAD
MIAMI BCH., FL 33139
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sipnalure, lyped of pnnted naT o1 regisiersd agenl and Lia d apphkcable (NOTE: Regislered Ageni sigrature raquired when renstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Blecton Campaign Financing $5.00 wmay Bo Q00003247
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 00  Added to Fees lj‘;fl-'!"pjltj’%lé %Uﬁ‘al’iUd’} 1 U BD
P ¥l
10. OFFICERS AND DIRECTORS I IR e e o
TTLE DC S
MAME FUTERNICK, MORRIS

STREETADDRESS | 10800 NW 97 ST # 102
GITY-ST- 2P MIAMI, FL 33178

TITLE DP

NAME FUTERNICK, FRANK
STREET ADDRESS | 10800 NW 97 ST # 102
CITY-5T-2IF MIAMI, £, 33178

TIME DTS

NAME FUTERNICK, LEE
STREET ADDRESS | 10800 NwW 97 ST # 102
CITY-51-2IP MIAMI, FL 33178
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TITLE D

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

“THIS: SPAC g
E}!F“‘ B ’“#ﬁ"'ﬁn”gmﬁ“ i .{r' o e

e b
ol

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET AODRESS
CITY-ST-2IP
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12. | hereby certify that the informanon supptied with this filin g does nol qualify for the exemptions contained in Cnapler 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental reportis tr accurate gnd that my signature shail have tha same legal effect as if made under oalh; that i am an officer or director
of the corporation or the receiver or trusiee empo rad to execute Mhis reporl as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ii

changed, or on an attachment with an ackdrggs,
SIGNATURE: Y-lg-0% 308 £85-032
BKIMATURE AND Tv?Eo OR RRINTED rnz oF s(cmao OFFICER OR DIRECTOR Date Daytime Phone #




