2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 457744 Jan 31, 2007 08:00 AM
1. Eniy Namo Secretary of State
SMITTY'S OLD FASHION BUTCHER SHOFP OF CORAL
RIDGE, INC.
Principal Placa of Business . ' Mailing Address - _ )
1980 NE 45 STREET 1980 NE 45 STREET
o o AR
2. Principal Place of Business - No P.O. Bex # | 3. Mailing Address )
Suile, Apt #, 010, Suite, Apt #, oo e s 1st MOORE CR2E0R4 {§ C}!{)S}
City & Stato Cily & Slale N 4. FEINumbor mp [Applicd For
59-1559009 ot Applicabie
Zp Country Zip County 5. Certificate of Status Desitad. [ ?f:ggéﬁwﬁaj
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
S Namo
CRUMBAKER, DAVID P : : -
4150 N.E. 30TH TERR. Sfreet Address (P O, Box Number is Nol Acceptable)
LIGHTHOUSE POINT FL 33064 - e
City FL # Zip Code

8. Thao above named enlity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. [ am familiar with, and accept
the obligations of regrstored agent.

SIGNATURE

Signegure, vped & It nams of OIS agenl end TS ¢ ADpicable. (NOTE Regsiercd Agant signatuts megtured whaen reiestating] ) " DAt

FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Se

After May 1, 2007 Fee Will Be $550.00 -~

Mzke Check P;:fubiﬁ to Florida Department of Siate TrustFund Coniribution. [ Added 1o Fes

10. ~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

nRs PO O baete i3 OGohange [ Addilion”

NA CRUMBAKER, DAVID P NAME LR 3885

SIRecT sooness | 4150 N.E. 30TH TERR, STRELY ADDRESS U UR07-20003-012 150,00

CITY- ST 219 LIGHTHOUSE POINT FL 33064 CITY-S1- ZIP

HAL $ T pelede AL Tlohange [ Additicn

e ENGLISH, ALICE . HAME

STRECT ADEness | 844 S.E. SOLAR DRIVE § swerraoceess

T SI-2p FT. LAUDERDALE FL aly sr-ap

THLE 7 Dejete THLE O change  [J Addiion
Tow L L L BAME Ll e e L

STREET ADDRESS SIREC] ABDRESS . N

ClFy ST 2P SHY ST TP

T ) T elete e Clchange ] Addidion

HAME NAME

SIRELT ADDACSS SIKEET ADRIESS

cIy . 81- 2 CilY ST 4F

e O polete e i Clcharge [ Addition

WAk HAME

{FEET ADDRESS SIRLET ADBRLSS

iy .51 AP Gy ST- 7iF

I o T O paete e O Change [ Addilon

AN HAKE

SIFEET ARDRLSS SIAFET ADPRESS

CHy ST 2P eI S 27

12, | noreby cortily that the mformation supplied v}ggﬁ_l%is_ﬁ?ing does not quakify for the exemplions conlained in Seetion 119, Flodda Statutes. 1 further certify that Ihe information
indicated on this roport or supplemental repcrt is frue and aceurale and that my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the recelvor or bustoe smpowarad to exocute this report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 ar Block 11

if changed, or on an attachm, h e ad s5,/With &l othor ke cmpowg)
SIGNATURE: //p'? 3;4 r 55%;;71{?& - G/

D HAME OF SIGNING CFFICER OR BIRECTOR



