2008 FOR PRCFIT-.CORPORATION

ANNUAL REPORT

FILED |
Apr 28, 2008 08:00 AN

DOCUMENT # G99378

1. Entity Name
S-M CORPORATION

Secretary of State |

Principal Place of Business

1700 NW 66 AVE STE 102
FORT LAUDERDALE, FL 33313

Mailing Address

1700 NW 66 AVE STE 102

us FORT LAUDERDALE, FL 33313

Us

DO NOT WRITE IN THIS SPACE

BT IHAR AR AR

01222008 Nec Chg-P CR2E034 (11/05)

4. FE| Number Appled For
59-2379818 Not Applicable

5. Certificate of Stalus Desired O $8.75 adational

Feo Requirad

6. Name and Address of Current Registered Agent

MURPHY, WILLIAM M

1700 NW 66 AVE

STE #102

FORT LAUDERDALE, FL 33313

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits tnis statement for the purpose of changing 1its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypedi 0r printed nama of regislered agent and titls if apphcanie

(NOTE: Reg:sterad Ageni signatura required wnen resnsiatng)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees ,

10. QFFICERS AND DIRECTORS I

DPS

MURPHY, WILLIAM

1700 NW 66 AVE #102

FORT LAUDERDALE, FL 33313

TIME

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TR e gy
U BRI PR RO
LRLLI R PP D0 i N

DO NOT WRITE
IN THIS SPACE

12. | heraby certity that the information suppled with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corperation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs in

changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: W&— (I

SIGNATURE AND TYPED OR PRINTE A\E

SIGNING OFFICER OR DIRECTOR

ock 10 or glack 11 if

s

Daytime Pnona #

3/t D

o



