2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 05, 2007 08:00 A

DOCUMENT # H41286

1. Entity Name

SMASH & CRASH CONCH REPUBLIC, INCORPORATED

Secretary of State

Principat Place of Business Mailing Address
12555 OVERSEAS HWY £0 BOX 123
MARATHON, FL 33050 PARK RIDGE, N} 07656

DO NOT WRITE IN THIS SPACE

O 0

02242007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-2490685 Naot Applicable
8, Certiticate of Status Desired | $8.75 Additional

Fee Required

8. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named antity 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

Signature, typed o Dricted came of Tegistated agent and e i applicable. (HOTE: Progisinrag AQent tipnakute guired when Teiniziing) DATE

FILE NOW!! FEE IS $150.00 8, Election Campaign F.inancing
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Cantrilaution.

UD00neSE452 i,
$5.00 MayBe | [13/14 /07 R0026-012 150,730

Added to Feas

10. OFFICERS AND DIRECTORS |

TILE DPS

NAME THEURER, HELENA
STREET ADDRESS | 292 CHELSEA MANOR
CIRY-ST-1iP PARK RIDGE, NJ 07656

TITLE

NAME

STREET ADURESS
Cy-§t1-2IP

CryY-s7-71P

TITLE

NAME

STREET ADDRESS
Cry-s7-oif

TIMLE

NAME

STREET ADDRESS
Ciy-§1. 2P

TITLE
NAME
STREET ADDRESS

TME

NAME

STREET ADDRESS
CiTy-sT-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chahged, or on an attachment with an acdress, with atl other Jike empowesed. 80 /‘
smmwmz:%% Aéie’,m %Filfc’cz D_‘%/;za% 7 IsFAFEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caynmne Phone ¥




