2007 FOR PROFIT CORPORATION

FILED

DOCUMENT # 538956 -

ANNUAL REPORT (AR)

1. Enlity Name

ROLAND SMITH, INC.

e

Feb 15, 2007 08:00 AT
Secretary of State

Principal Placa of Businass

8070 PASADENA BLVD.
P, 0. BOX 840339
PEMBROKE PINES FL 33024

Mailing Address

8070 PASADENA BLVD.
P. 0. BOX 840339

2. Principal Piace of Businoss - No P.O Box #

3. Mailing Addross

Suile, Apl. #. el

Suite. Apl. #. clc

1st MOORE CR2E034 (10/06)

City & Slate City & Slate 4, FEI Number Applied For
- 1
59-174895 Not Applicable
Zi i
P Country Zip Country 5. Certificale of Status Desired O $8.75 Addrenal
., Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namo

SMITH, ROLAND
9641 NW 28TH ST

HOLLYWOOD FL 33024

Strect Address (P.O. Box Numbor is Nol Accoplablo)

City . FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida, | am familiar with, and accopt

tha cbligalions of rogisterod agont

SIGNATURE

Squature, yped of prntad nama ol g stsred agent and ntig - anpheably.

{NGTE: Rugrslored Agonl siygnatung reguirgd whah reingianig) DAL

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00 -
Make Check Payable to Florida Department of State

9. £lociion Campaign Fnancing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11
T PD ’ O petete 11 [ Change [ Adailion
AW SMITH, ROLAN -
Sl A ss | 9641 NW 28TH 8T SIRILTADDI 85
s | HOLLYWOOD FL - s I0N0E3ESES
e Ik ] o O e | i o 10 S o N O, g o S 4/
it vD 3 Delete i ST R WUV Biiigs - O addition
NAM! SMITH, ROLAND JR NAML
sien1appiess | 934 CRESTVIEW CIRCLE SIRIE T ADDRUSS
ory-s1-ae | WESTON FL an-sl-ap
nor O pslere JNLE [ change [ Addilion
NAME NAMI
STREET ADDIR S5 SIELT ADDI 5SS
CiY-5i- A1 CIY-S1- P
nns, [ pelate Hnr. Ol change {7 Addilion
NAMI NAMF
SIRET T ADDRE 5SS STAFFE ADINY 58
CIY-81-41p ony-s1-Ip
fime ] Deiete nt. [ change [ Addilion
NAME, NANI
SIRTTADIRY §5 SIRELT AP 55
CITY- 8§/l EIY-$1-/1
T [ betere nu [ change  [] Addition
NAME NAME
SIRET ADDRSS SIRIE! ADDRE 55
Y -S1-71p ony-si-ap

12. | hereby cortify that the information supplied with this filing goS
indicatod on this report or suppiomental report is true and #
ol lno corporalion or the recaiver or It

nol qualify for the exomplions contamed in Section 119, Florida Statutes. | further cortily that the information
Alo and that my signaturo shall have the same legal offecl as if made under oath: that ! am an officer or direcior
@Culo this report as requirad by Chapler 807, Florida Stalutos; and that my nameo appoars in Block 10 or Block 11

powered,

GINAME OF SIWG OFFICER OR DIRECTOR Doa Daytumg Phone o




