FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

PQGHMENT # GO6868 (6)
SMILE DECORATIONS, INC.

LT

Principal Place of Business Mailing Address
4630 MW 102 AVENUE #107 4630 NW 102 AYENUE #107
P.O. BOX 524204 P.O. BOX 524204
MIAMI FL 33178 MIAMI FL 31178 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/19/1984
2. Principal Place of Business 28. Mailing Address 4. FE| Number Applied For
m Lz?[ 59-2424023 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. - ] $8.75 Additional
;21 m 5. Centificate of Stalus Desired 1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
';! ;;I Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid tha current year Intangible
m m —2;| ;I Personal Property Tax due June 30. [ ves O no
9. Name and Address of Current Registersd Agent 10. Name and Addrass of New Reglstered Agent
CHEN, JIA JEN 81| ame
4630 NW 102 AVE 82| Stroat Address {P.O. Box Number is Not Acceptable)
SUITE 107
MIAMI FL 33178 83
84| City FL Iasl Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agend. | am larniliar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Stgnalure. typed or printed narne of tegislersd agent and tilke i spplicable {NOTE Reg:sterad Agent signature raquirad when relnataling} DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD L] oeeeTe 1HTMLE TJ Chanpe ] Addition
NAME CHEN, JA JEN 12 NAME
streer aponess | 4630 NW 102 AVE #107 1.3 STREET ADDRESS
CAY-S1-29 MIAMI FL 14 CITY-ST-2P
TME D [ oevere 21TIILE I change ] Adoition
NAME HSIAQ, UL 22 NAME
sTREeT ADORESS | 4830 NW 102 AVE., #107 23 STREEY ADDRESS
Cily-§1-7w MIAMI FL 2 4CITY-S1-2P
TE T DeceTe 31 TILE [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51- 2P 34, ITY-S1-2P
e 0 oeteTe 417T0LE [Jchange ] Aduition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-28 4.4 CITY-S1-2P
TITLE I DELETE 51 TITLE L3 change T Agdition
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIy-S1- 19 54 CITY-ST-2IP
TME [} oeLete 61TTLE [T change ™ T Addilion
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-ST-2IP 6.4 CITY-ST-7IP
4. hereby cerlify that the information supplied with this filing does not qualiy for the exemption staled in Section 118.07{3Xi), Florida Stalutes. | furthar certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g!lﬁo:r% dirgflor orau:19 cOrparat the receiver of truslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; snd that my name appears in
o¢ of Block 13  cf

| stanatune: (/7 . .cresd T T C EA/ mff)/?“f @J)ﬁ?w}j’

| May 01 1998 8:00am-

CR2E034 (10/97)



