2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT-#%530713 Feb 24,2006 08:00 AM
1. Eniiy Narme Secretary of State

SJ & SM, INC. —
Prlnci-g;at' F;I.acé & Busine;s_ - Mailing Address
187 S, YONGE STREET ’ L 187 5. YONGE STREET
e T | I“m l"“ mﬂ Ilmmll lm HH mﬂ m I‘I“ Ill“ “I“ Imllll “ lm
2. Ppncipal Place of Businass 3. Mailing Address
Sunte, Apt. #, 8tc, Suite, ApL &, giC. T tst MOORE CRZEG34 (10/05)
City & State Gity & State 4, FE! Namber {Apptiad For
- 59-1731796 7 | INot Appticat
Zp Country Zp County 5. Certificate of Status Desired [ ?g-;g Additional
6. Name and Address of Cucrent Reglsterad Agent 7. Name and Address of New Registered Agent o
Name
LEVINE, SUZANNE M. . .
187 S. YONGE STREET Street Address (P.O. Box Number is Not Acceptanie)

-

ORMOND BEACH FL 32174 _

City FiL ‘ Zip Cooe

B. The above narmed enhly submils this statement fos the purpose oi_éhangiﬂg its registered office of registerad agen}, ar both, in the Siate of Flasida, | am familar with, and acczy
the cohigations of registered agent. .

SIGNATURE :
Sigantura, ypen or prtea neme of registeced agent and WG d appucati {NOTE: Ragqsierat Agemt SKnanina wiuied wherr renstaliog| . DATE
:_}_' . - IR N ”In RESREE - - )
ot At ngE hgo‘é%é’a : g‘g%‘:gl%iqm e 9. Election Camgaign Financing $5.00 may e
Lo asleraaay 1, ee Wil Be $850.00°. . Tist Fund Contibution. (3 Added to Fees
Malke Check Payable to Floffiia Dépariment of Stite
10. . _  OFFICERS AND DIRECTORS | KT ADDIHIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
R PTS 3 Dalete TIRE UON0N44594E 3 Clange 3 o
g LEVINE, SUZANNE . R 037077 %%"?33%‘%‘3314 150,08
StRect a0DALSS §1BY 8. YONGE STREET STREET ADDRESS ! 2.
cIrY-81-2P ORMOND BEACH FL 327174 CIY-5T-21
e O oelets e O thane £ 2
AN HAME
STPEET ADCRESS SIRCET ADORESS
City-&1-z9 CITY-§T-2iP
me O3 eiee i O change  Tlécor
NAME NAME
STREET ADDRESS STALL ADDRLSS
CIFY -S1- 1P chY-§1- 24
U3 1 vetete THiE []change DA
RAME HAME
STREET ADORESS S{REET ANDRESS
Cir-T- 2 EITY-51-27
e . O oeiete TaLe [ Change ] 427
NAME NAME
SHIET ADDRLSS STRLES ADBRESS
CY-81- 4 Siy- 81- 29
TE L petets TR . O Change [ A
NAME NAME
STREET ADORLSS STHEET ADDHESS
SHry-57-2F LI -5T-2P

12, | heredy cerlly that the intormation suppted with this filing doegs not qualdy lor the exemplions containea It Seciion 19, Florida Statutes. | further cerily that the miormanon
indicated on this report or supplemental report is rue and accurate and that my signature shall have Ihe same legal effect as if made under cath, that 1 am an officer of direcic
of e corporation o the regeiver or lrusiee empowered 1o exesule this report as required by Chapier 807, Plorida Statutes; and thal my name appears In Blogk 10 or Bloak 1

if changed, or on an altachent with an sddress, with all oty like em;iowered.
SIGNATURE: _ Aol -6/ &

[ p—— Pyt ——— — ey




