2006 FOR PROFIT CORPORATION

ANNUAL REPORT

| DOCUMENT # M42014

1. Cntity Name

SMARD CORP.

Frncipal Place of Business

3275 NW 36 ST,
MIAMI, FL 33142

Mailing Address

PEPIN SELAYA AND CO.
1071 ELIZABETH AVE
ELIZABETH, N} 07201

2. Pancipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 30, 2006 8:00 am
Secretary of State

01-30-2006 90043 002 ***150.00

DB TRAD BT

CR2E034 (11/05)

01242006 Chg-P

Sty & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
pAs) Couniry Zip Country $B.75 Additionat

5. Certificate of Stat 2si
ertificate of Status Desired O Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, MARK

3775 NW 36 ST. Street Address (P.C. Box Number is Not Acceptable)

MIAMI, FL 33142

Cily FL l Zip Cods

8. The above named entity submits this statement for the purpase 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.

SHENATURE
bﬁ.‘

S Qaatirn. type: ied name ol registored agent and fit'e il applizable. [NQTE: Registered Agont signaturm requited when reinstating) DATE

9. Election Campaign Finanging
Trust Fund Contribyution.

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
feE P [ petets TIMLE O Changa [ Addition
FANTE; COHEN, MARK NAME

ET ADDRESS | 3775 NW 36 ST. STREET ADDRESS
Sy BRI MIAMI, FL CHY-5T-2IP
TiLr [ petete TITLE M) Change [T Addition
FAML - NAME

11 ALDRESS STREET ADDRESS

¢ ST 7 CITY-57-2IP
ELE 7 Deleie TMLE [ Change [ Addition
Hakab NAME
TUREET ADDRESS STREET ADDRESS
Gl aP CITY-ST-7IP
il [ Delete THLE [Z]Change [ Addition
AR NARE
SREET ADDRESS STREET AUDRESS
Ty ST-78 CITY-ST-7IP
TITE ] pelete TIMLE [ change [ Addition
HAMF NAME
SIRLLT ADDRESS STREET ADDRESS
ST GITY-5T-2IF
117k {1 Delete TILE (] Change ] Addition
HAME HAME
STRELT ADLRESS STREET ADDRESS

si-ne CITY-ST-2F

12. Fhereby certily hat the information supplied with this filing does not quality for the sxemptions contained in Chapier 118, Florida Statutes. | further certify that the information
nddicalgd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 it

changed, or on an atrachment with an address, with gll other lixe empowered.
rl
//2 7:/0'/ (99 )3(3 /5 /
Dde

_ Lrfime Phone 4

D OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




