2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # L04267
1 EniyNamo |+ Jan 29, 2007 08:00 AM
EUGENE J. SMITH, INC. Secretary of State
Principal Place of Business Mailing Addross ] )
C/0 EUGENE J. SMITH : . C/Q EUGENE J. SMITH
6195 MOSS RANCH ROAD 5195 MOSS RANCH ROAD
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #. ¢l¢. Suite, Apl 4, elc. 1st MODRE CR2E034 (10}'06)
City & Slate City & Stato 4. FE| Number Applicd For
65-0211538 Not Applicable
Zie Counlry Zip Country 8. Cerlificalo of Stalus Desired O fg'gfq jf:fg;'c’"al
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registerad Agent
Name
SMITH, NORREAN '
6195 MOSS RANCH ROAD Sireet Addross (P.O. Box Number is Nol Acceplable)
MIAMI FL 33156 '
City FL Zip Code

8. The above namaed entity submits this statoment for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am famiiiar with, and accopt
the obligalions of registered agont.

SIGNATURE

Sgnature, lyped o prnfed narme of regisierad agen! and tite  apphcan'e, [NOTE: Regisiared Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $150.00 - 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fea WIII Be $550.00 -
Make Check Pa‘;abie to Florida Department of State Trust Funa Conribulion. - [J Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DILE P O Delete it CJ Ghange [ Additicn
NAME SMITH, NORREAN : NAME e
SICET ADDRCsy | 6196 MOSS RANCH RD. STRILT ADDRESS UOO0O0E03070
ory-si-zp | MIAMIFL 33156 CITY-ST- 2P 01/31A0V-30062-013 150 L0
e VP O Delete TE Jchange [ Addilion
NAME SMITH, NORREAN NAME
s1errT ApDArss | 6195 MOSS RANCH ROAD SIRFET ADDRESS
CIFY-S1-2p MIAMI FL CITY- SE- 2P
ML L} {3 pelele T [Jchange ] Addition
NAMT SMITH, NORREAN . NANT
STREE] ADDRESS | 8195 MOSS RAND RD SIREET ADDRESS
Cify-si-2Ip MIAMI FL 33156 GIY-SI-7IP
TITE T 7 Dotete WIME [ change [ Additicn
NAME SMITH, NORREAN NAME
STREET Appriss § 6195 MOSS RAND RD STREET ADDR(SS
CITY-$1- 4P MIAMI FL CITY-S1- 4P
i [ pelete 1. [ Change  {T] Addifion
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-S5-2if CITY-S1-IP
T [ Delese TE Clchange  [O) Addilion
NAME HAME
SIFEE] ADDRESS STREET ADDVESS
cIry-s1-2p CITY-ST-7IP

12. | horeby cortify Lhat the informaltion supplied with this fillng does not qualify for the exemplions conlainad in Section 119, Florida Slalutes. | furlhor corlity thal tho information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have tha same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or rustoc empowerad to executo this roporl as required by Chapter 807, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed. or on an attachmenl with an address, with all other liko empowered

a -
S| GN ATU R E: ft:nutz AlI: Tii‘:isn NAME oz:n::f!ncsnon bt CTOR 4 p) Dat ﬂ o '“"“":’




