FILED
. 2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

NNUAL REPORT
DOCUMENT #421 03;’ ALREES Secretary of State
01-29-2007 90092 007 ***150.00

1. Entity Name

S.W. (RED) SMITH, INC.

Principal Place of Business Mailing Address S -
4145 SW 4TTH AVE 4145 SWATTH AVE bUuUIL /U
DAVIE, FL 33314 US DAVIE, FL 33314 US
B RO RS EREEn
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1495752 Not Applicabie
Zia Country dp Country 5. Certificate of Status Desired ] EeBe ;Eq“:dmcg'ml
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
SPATZ, CARL
3400 SW 3RD AVE. Street Address (P.Q. Box Number is Not Acceptabte)
MIAMI, FL 33145
City FL i Zip Code

8. The above named entity 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 accept
the obiigations of registered agent.

SIGNATURE
Signatre, typad or printed nama of re:sterad agent and Hie 4 apphcabia. {NOTE.: Ragisiered Agent sgrature ragured when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD O Delele TILE [Ochange [ Addition
NAME FOSTER, DAVID NAME
STREET ADDRESS | 2800 W. AVIARY DR. STREET ADDRESS
CITY.S7-2P COOPER CITY, FL 33026 CITY-ST-7IP
TILE P (1 Delate WITLE [ Change {7 Adgition
NAME FOSTER, STEPHEN NAME
STREEYADDRESS | 2 PEBBLE BEACH DRIVE STREET AODRESS
CITY-5T-21P BEDFORD, NH 03110 CITY-ST-ZIP B
e O beiee e v/D [JCrenge X Addition
NaME NAME ToNATHA nf 'FDS"'EQ# q
STREET ADORESS STREET ADDRESS "H DS’ MiaAM,
CITY-§T- 2P cIry-St-zp L TL N34
TILE O celets e vV / D [JChange [ Addition
NAME NAME T MeTRAN ‘: 657
STREET ADDRESS STREETADCRESS | 39™7 M. / 9” £ DR LAST ~ fid 60Y
— eyt - - CITY- §T-2P 7. la .\..,,Jg_‘L YL 333 01
TME O pele TME é O crenge  Bef Addition
NAME HAME Hq\zw.\ Meede
oy Sc. OcEAs BWD
STREET ADDRESS STREET AODRESS | =2 ™
CATY-ST-7P CITY-57-2P -5\-\\1.\ w %‘\c\'\ ; EL 33M% il
me [ Delete TITLE [J Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-2P

12. | haraby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver of trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Bloek 10 of Block 11 if

changed, or on an attachmen dress alt other like empowered.
SIGNATURE: , Dﬁ David Fostor . Viee fos J-a3- 07 954-88)- 1994

BIGRATURE fnn TYPED OR PRINTED HANE OF SIGNING DFFICER OR DIRECTOR Date Daybme Phona #




