2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H25448 Feb 20, 2006 08:00 AV

1, Entity Narme Secretary of State
T. E. SMiTH, INC.

Pringipal Place of Business . g -, Mailing Address
1501 VENERA P.0. BOX 14-2096
#320 CORAL GABLES, FL 33134 15

CORAL GABLES, 33 33146  US

e B 11T AT

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH!S SPACE 4. FCI Number [ Appliad Fc
59-2511133 Neot Applin

o $8.75 additional
Foa Required

5, Certificate of Status Desired

6, Name and Address of Current Registered Agent

7580 Si S3RD AVE DO NOT WRITE
MIAMI, FL 33143 ‘N TH'S SPACE

8. The atiove named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or bgth, In the State of Flarida. | am familiar with, and a<«

the cbugations of reQistered agent
/ - 4
signaTuRe_ £ © 1Y £ . Smi Tt % ?‘!‘7!?[’@
DATE

Sgralwe. fyped or prcled name of registered agent and flle il appiizable.  ~  (NOTE, Reglsweqmma whien reinstaling}
FILE NOW!I FEE IS $150.00 2. Elaction Campaiq_;n Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fung Caniribution. 1 Addedto Fess

10. OFFICERS ANG DIRECTORS !
L P -
NAME SMITH, TOM E N
STACET AODRESS | 7330 SW 55TH AVE. ., HOOOOG442670
cm-staP ] S.MIAMI, FL 33143 W4 /06-B0030-016 150,00
M -
NAME
STRELT ADDRESS ‘
Civy-ST-21F
e
NAME

s | DO NOT WRITE

ine lN THIS SPACE

NAME
STRECT ADERESS
CITY-57-21P

TiTLE l
NAME

STREET ADURESS
CiTy-81-2p

HILE

NAME
STREET ADDRESS

CITY-57-7P i

12. 1 hereby cerify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chéapter 119, Florida Statutes. | further certify that the irifains
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or Ui+
ot the corporation or the receiver or trustee empowered 10 execute ihis report as recuired by Chapler 607, Florida Statutes, and that my narme appears iy Block 10 or Block
changed, or on an aitachrment with a0 address, with alffother like empowered.

— . -
SIGNATURE: Jom E. 50'” P-’Z‘E”@ 305 -744 71

PRINTED NAME OF IGNING GFFICER OR DIRECTOR Daylme Prons ¥




