2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Mar 12, 2008 08:00 AM

DOCUMENT # F45031 Secretary of State
1. Entity Name

SMMB, INC.

Principal Place of Business Mailing Address

% MURRAY BERK % MRRAY BERK

11979 EAGLE TRACE BLVD. N. 11979 EAGLE TRACE BLVD. N,

CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071

AR EEA AR

02132008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rTpes Apled Tar
59-2123564 Not Applicable

] $8.75 Additional
Fea Required

5. Certificate of S1atus Desired

8. Name and Address of Current Registerad Agent

A o s DO NOT WRITE
CORAL SPRINGS, FL 33071 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent \ .

SIGNATURE
Signature, typad or priited nisne of registared agent and ute il applicable. {NOTE: Regisiored Ageni signatyra requured when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TmLE DNVP
NAME BERK, MAUREEN

STREET ADDAESS | 11979 EAGLE TRACE BLVD. N.
CITY-§T-2P CORAL SPRINGS, FL 33071

TIMLE DIST LOGRTRE 0
NAME BERK, WILLIAM B 03/2R/00-E0001-009 150, 0o
STRFET ADDRESS | 8687 W 102ND TERR

CITY-$T-2IP OVERLAND PARK, KA

TILE D/P
NAME BERK, MURRAY

STREET ADDRESS | 11979 EAGLE TRACE BLVD. N.
CITY-5T-2P CORAL SPRINGS, FL 33071 DO NOT WRITE

IIII;EE EERK, SUSAN K IN TH IS S PACE

STREET ADDRESS | 8687 W 102ND TERR
CITY-ST. 2P OVERLAND PARK, KA

TMLE

NAME

STREET ADDRESS
CITY-§T-2IP

TMLE

NAME

STREET ADDRESS
CITY-8T-2

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eﬁact as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustes empowerad to execute this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gh address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1:} Daytme Prone ¢




