-2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F95647

1. Enlty Namo

BLAKE/SMITH & ASSOCIATES, INC.

Principal Place of Businoss

POST OFFICE BOX 431597
MIAMI FL 33243-1597
us

Mailing Address

POST OFFICE BOX 431597
MIAMI Fi. 33243-1597

FILED
Apr 30,2007 08:00 AM
Secretary of State

2. Pnincipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, olc Suile, Apt # ocic. 1st MOORE CR2E034 (101‘05)
Cily & Stale City & Stale 4. FEI Number [Appliod For
-2240287
59-224028 INol Applicable
Z Count i i
° ountty Zip Counlry 5. Cerlificate of Status Desired O $8.75 Audtional !
Fae Required
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name

SMITH, JOHN EDWARD
7531 SOUTHWEST 64TH CT.
MIAMI FL 33143

Streal Adtdress (P.O, Box Number is Not Acceptaple)

City

FL | Zio Code

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

the obligations of registerod agent

SIGNATURE

Sipnatura, yped or prnied name of regsierad agent and 11 « apphcatle

DATE

(NOTE Rapgstarad Agant sigrature required whan reunsianing

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

Trusi Fund Contribution.

9. Eleclion Campaign Financing

$5.00 May Be
[0  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
miLE DPT 1 Delele e [ change [ Addilion
NAML SMITH, JOHN EDWARD NAME
ST ADORCSS | 7531 SOUTHWEST 64TH CT. SIAEET ADDRESS
CITY-8T-7IP MIAM| FL CITY-ST-2IP N2 d e«
TinE (3 Delete e 05415/ 07~2007 T~0 I endmars | (i Awilon
NAME NAME
, SIRE] ADDRESS SIREEF ADDRESS
v CHY-SI-2P CIY-8T- 2
s [ peiete THLE [ change [ Adailion
NAME NAME
STREET ADDRESS STRIET ADDRESS
eny-sian oo -
ML [ Delete TIME [ change ] Addition
NAM NAME
SIREET ADDRESS SIAI (T ADDRLSS
CiTY-S1-2P CITY-S1-2IP
IILE ] petere TILE [ change [ Addition
NAME HAME
STREET ADDRLSS SIAEET ADDRESS
CITY - 81-21p CITY-§T- 21
TMLE ] Delete e [J Change ] Addilion
NAME NAME
SIREE ] ADDRESS STRECT ADDRSS
CIY-s1-2Ip —~ CIY-S1-2P

12. | heraby coriify thaylhe informalon suppited with this fling foas not qualify for the exemptions contained sn Section 119, Florida Statutes. | further certify that tho information

indicated on this r¢port orfsupplem
of the corporationfor the feceivord
il changed. or on B atigchment

SIGNATURE:

an addn

i report is rue and
truslee empowored
s, with,

-

JowEdwaro ﬁmm 42607

3oL,

curalo and thal my signalure shall havao lhe samo legal effect as if mado under oath, that | am an officor or diroctlor
oxecule this report as required by Chapiler 807, Fiorida Siatutes; and that my name appears in Block 10 or Block 11
ihgr like empowered

el 2035

WTUHE AND TYPED R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phane ¥




