FILED |
2007 FOR R e oy CATION Apr 02,2007 08:00 AM

DOCUMENT # H25448 Secretary of State

1. Entity Name

T. E. SMITH, INC.

Principal Place of Business . Mailing Addrass :
1507 VENERA P.0. BOX 14-2096 ;
#320 CORAL GABLES, FL 33134 US

CORAL GABLES, 33 33146 US

MRRIE MR EERRTRN

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P e

59-2511133 Nol Apphicabls

$8.75 additcnal
Fee Requirad

5. Certificata of Status Desired O

6. Name and Address of Current Registered Agent

7280 SW 93RD AVE DO NOT WRITE
MIAMI, FL 33143 |N THIS SPACE

8. The above named enlity submits this statement for the purpose of changing 11s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature. typed or printed name of regiatarad agent and e if epphcable (NQOTE. Registared Agenl s:gnaturs raguirsd whan rainstaung)y DATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS |
TILE P
NAME SMITH, TOM E

STREET ADDRESS | 7330 SW 55TH AVE.
CITY-ST-217 S, MIAMI, FL 33143

e
RAME L
STREET ADDRESS H QIJI]gbB :

CITY-ST-ZIP =t

me
KAME

ovsrme DO NOT WRITE |

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P ,

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDRESS |

CITY-ST-ZiP |

12. | hereby certify that the infermation supplied with this fiing does not qualify for the exemptions contaned in Ghapter 119, Florida Statutes, | further certify that 1he information ;
indicaled on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empcowered 10 execule this repart as required by Chapter 607, Fionda Statules; and that my name appears in Block 10 o, Block 11 if
changed, or on an attachment with an address, with all other jke empowergd.

SIGNATURE: /v “Tam & 5rn"‘-}’[ 9”% 4 ? 201U

%NATURE AND TYPED-OR PRINTED NAME OF sm}a(n OFFICER OR DIRECTOR Dayuma Frons #

4




