2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L04267

1. Enfily Nams

EUGENE J. SMITH, INC.

Prncipal Place of Business

C/O EUGENE J. SMITH
6195 MOSS RANCH ROAD
MIAMI FL 33156

Mailing Address

/0 EUGENE J, SMITH
6195 MOSS RANCH ROAD
MIAMI FL, 33156

2. Pringipal Fiace of Busingss - No P.O. Box #

3. Mailing Addross

Sulte, ApL # etc.

FILED
Feb 11, 2008 08:00 AV

Secretary of State

INRIARGAMMMMN

Sulle, 4pt. #, e1c 1st MOORE CR2E034 (10/07)
Ciy & State City & State 4. FEI Number Apphed For
65-0211538 Not Applicable
Zp Counry Zip Country $8.75 aaditional

5. Certificate of Status Desireg [

Fee Required

7. Name and Addrass of New Registered Agent

6. Name and Address of Current Registerad Agent

SMITH, NORREAN
6195 MOSS RANCH ROAD
MIAM! FL 33156

Name

Streel Address {P.O. Box Number is Not Acceptabhle)

Cuy

FL Zip Code

8. The apove namect entily submits this statement for the purpose of changing its registered affice or registered agent, or totr, 1n the State of Florida. | am familiar wih, and accept

the obligations of registered agent.

SIGNATURE

Sgndiure, typed of DIRTE Taax o regrstered agerl and 11 e | upplcacie,

INGTE Regisicrec Agonl EQralsrc fequiret wnon reinstatr gl DATE

1,
&

ment 3f Statey

4. Eleruon Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

r?’ﬂ‘ﬁ!!!'ﬁ.fnlm.:.i A ol e i e bl
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE P O Deiete TITLE ' T Change ] Addition
MAKIE SMITH, NORREAN | HAME
STREET ADDRESS | 6195 MOSS RANCH RD. STREET ADDRESS
CITY-ST-71° MIAMI FL 33156 CIRY-5T-2IP
me VP (O veete e R LG T o L Py
NAME SMITH, NORREAN NAME
STREET ADGRESS (6185 MOSS RANCH ROAD STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TIFE S [ palete TIHE [ change  [] Autition
MAML SMITH, NCRREAN HAME
STREET ADORESS | 5195 MOSS RAND BD STREET ADORESS
Y- ST 2P MIAMI FL 33156 GiTV-8T-7P
T T O Deete TME D Change [ Addition
HAME SMITH, NORREAN HAMT
SIREETADDRESS (6195 MOSS RAND RD STAEET ADDRESS
CIFY-ST-21P MIAMI FL Ty -51. 2P
TTiLE L] el T [T Crange [ Addition
NAME HAME
SIREET ADDRESS SIALET ADDRESS
QITy-SI-718 CITY-§1- 2P
TIME 7 Delete TILE [T Change (] Additon
NAME HAME
STREET AGDRESS STRELT ADDRESS
CHY =512 CITY-§T- 2P

12. | hereby certity that tha intormation supplied with this filing doas net qualify for the examptions contained in Ssction 119, Florida Statutes | furtner certify that e information
ndicated on this report or supplemental repont is tewe and accurate ana that my signature shall have the same lega! effact as if mads undar oath: that | am an officar or director
of the Corporaton or the receiver of trustee smpowersd o execuls this report as required by Chapter 607 Ficrida Statutes; and that my name appears in Block 12 o Block 11
it changed, or on an attachment with an address, with all cihgr ke empowered.

T2t 5 2008 05 LiL 050

SIGNATURE: /0 RN E AN Sm 11+ PR ES.

¥ SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR

Hea Mhaylie Fnore w




