2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #H25448

1. Entity Namg
T. E. SMITH, INC.

Mailing Address

P.0. BOX 14-2096
CORAL GABLES, FL 33134

Principal Place of Business

15017 VENERA
#320
CORAL GABLES, 33 33146
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FILED
Apr 07,2008 08:00 Al
Secretary of State
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) 01152008 No Chg-P CR2E034 (11/05)
-| 4. FEI Number Applied For
P 59-2511133 Not Agplicabie
5. Certilicate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

SMITH, TOM E <
7280 SW 53RD AVE :
MIAMI, FL 33143
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VINTHIS SPACE -

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinled name of reglstered agant ano Lile f appliceds

(NCTE: Ragisierac Agent signature requirad when resnstanng)

DATE

by

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributon,

$5.00 May Be
Added to Faes

1 sz 1H: 'C'Sﬁibi:.

0418 103 150,00

10.

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

SMITH, TOM E

S. MIAMI, FL 33143

TME

NAME

STREET ADDRESS
Chy-ST-2IP

TILE
HAME .
SIREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE .
NAME
STREET ADDRESS S
CITY-5T-2P :

TITLE

NAME

SIREET ADDRESS
CITY-81-2IP

OFFICERS AND DIRECTORS [ om0 R
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7330 SW 55TH AVE. St
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12. | hereby certify that the information supplied witn this filin

of the corporation or the receiver or trustee empowered to exec
changed, or on an attachment with an address, with all other li

SIGNATURE:

empowered.,

é:) does nat quakfy for the exemplions contained in Chapter 119, Florida Statutes. | further cerafy that the information
indicated on this report or supplemental report is true and accural and that my signature shall have the same legal elfect as if made under oath; that | am an gfficer or director
this report as required by Chapter 607, Florida Statutes and that my name ap

ars n Block 17r Block 11f

7 40 /7L

/ EIGHATURE AND TYP PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Draytima Prone #

a——




