2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Loa267* Jan 23,2006 08:00 AN
1. Entty Name . Secretary of State
EUGENE J. SMITH, INC,
Principal Place of Business Mailing Addréss
G/0 EUGENE J. SMITH C/0 EUGENE J. SMITH
£185 MOSS5 RANCH ROAD 6195 MOSS RANCH ROAD
AV IR
2. Principat Place of Business ) 3. Mailing Address
Suite, Apt. #, atc, Suite. Apt, #, stc. 7 ts1 MOORE CR2EN34 {10){05)
City & Stax City & State i 4. FE! Numb Apphed Fo
ESEE N "% 65-0211538 o
Zip Country Zip Couniry 5. Certilicaie of Status Desied [ ?ese.geSq Lﬁ?:c;tional
6. Name and Address of Current Regisiered Agent ] 7. Name and Address of New Registered Agent )
bl A it Registerec Ag rop— — —=
gwgmggg EE?J%H ROAD Street Addrass {P.C_J._ Box Number s Not Acceptable) o
MIAMI FL 33156 —
Ciy o ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regTstereéégent, o both, In the State of Flordda. | am famiflar with, ahd aces
the obligations of registered agent

SIGNATURE < =

raiure KEed ar pritvad aame ol fegistered agm:an& e v appleable (NQTE Regslorers Ager signature reguired wiian teinstabng} ' DATE

FILE NOW!! EEE 1S $1$0.00 e
- A{ter May 1, 2006 Fee Will Be 550,00
Make Check Payahle o Fiorrda Depaﬂmem ot §

8. Elegtion Campaign Financing $5.00 may:
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND SIFECTORE 11, ~DDITIONS /{CHANGES TO OFEICERS AND DIRECTORS 1N 11
ine P L1 Detete e UDNGTOSA8E THD coange " [ &
N SMITH, NORREAN A 01/27/06-R0002-008 150,100
STREET ADDRESS 6195 MOSS RANCH RD. STREET ADDRESS

orv-st2P [ MIAMIEL 33158 CUy-T-21p

e vp 7 Deletz i ’ O Change  [J2:
NAME SMITH, NORREAN HAME

STREET ADDRESS {6195 MOSS RANCH ROAD SIREET ADDRESS

CHv-ST.2P  IBAIAMI FL CYV-ST- 2P

e g . Cipetere ¥ s _ 3 Chanee__ [ A2
HAME SMITH, NORREAN H HAME

STREET ADGRESS 18195 MOSS RAND RD STREET ADDRESS

CuY-ST-ZP | MIAMI FL 33156 Y -$-2

L T Tlodee | Tne Othange Clas
HAME SMITH, NORREAN HAME

STREY ADDRESS {6195 MOSS RAND RD STREET ADDRISS

CItY-87-2IP MIAMI| FL CilY-8T-ZiP

e ' - O pelete ¥iE ClCrange 4
HAME NAME

STREET ADORESS STREET ABDRESS

OIY-ST.IP CITY 5T 2P

e [ Delete TILE ) O Change  [JAt
NAME NAME

STREET ADDRESS STREEY ADORESS

CiYY- T2 CiTY-57-20

12. | hereby cerbify that the information supphed with this iding does nat qualify for ihe exemplions contained in Section 118, Florida Statutes. | further certify that the | lﬂlU”Hd[!
ndicated on this report or supplamental report is true and accurate and that my signature shall have the sams legal effect as If made undar cath, that | am an oificer of dsac”
of the corparation or the receiver or trustee empowerad to execuie this report as required by Chapier GGT Rorida Statutes; and that my name appaars in Block 10 or Block
it changed, or on an attachment with an address, with aif other fike empowered.

SIGNATURE: }/Ma/u M /@fuw /=19-pb fza{\ééé'o{o

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dgflme Phora #




