L)
1T

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 Al

DOCUMENT # G99378

1. Entity Name

S-M CORPORATION

Secretary of State

Principal Place of Business Mailing Address
1700 NW 66 AVE STE 102 1700 NW 66 AVE STE 102
FORT LAUDERDALE, FL 33313  US FORT LAUDERDALE, FL 33313 US

LR R

03292007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e T [resieata
59-2379818 Not Appioalis

O  $8.75 Auditonal
Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

OO NW EB AVE DO NOT WRITE
PORY LAUDERDALE, FL 33313 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signamre, typad or prinied name of registered agent and ue J applicable, (NOTE. Registerad Ageni signatura requiréd when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
19. OFFICERS AND DIRECTORS ]
THLE DPS
NAME MURPHY, WILLIAM

STREETADDRESS | 1700 NW 66 AVE #102
CITY-ST-2IP FORT LAUDERDALE, FL 33313

Ugn00O743133

e 05/15/07-80038-003 150. 00
STREET ADDRESS
GiTY-ST-ZIP

HTLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-7IP

TITLE

NAME

STAEET ADDRESS
Ciy-g1-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inlormation
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachment with an address, with all other [ke empowered. i

SIGNATURE: _WiB— Wbt willian M. Hugphy  4fcfod 43246222

SBIGNATURE AND TYPED OR PRINTEC'NAMGIF JIGNING OFFICER OR DIRECTOR ¥ Daynme Phone #




