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- *
. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - May 01,2006 08:00 Al
DOCUMENT # P00000021418 SR, Secretary of State

1. Entity Name ]
STUART M. SMITH, P.A.

Principal Piace of Business Mailing Address

1250 E. HALEANDALE BEACH BOULEVARD 1250 E. HALLANDALE BEACH BOULEVARD
SUTTE 406 SUITE 408
HALLANDALE BEACH, FL 33008 US HALLANDALE BEACH, FL 33009

- AL A

04282006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AEpeTFar

685-0986172 ot Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agant

: S _
SMITH, STUART M ESQ ! : ,
1250 E. HALLANDALE BEACH BOULEVARD DO NOT WRITE

SUITE 406 !
HALLANDALE BEACH, FL 33009 : }N TH IS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent i
Ik fr [os]
SIGNATURE Z 4 23({took

Sgnature, typed W pecred name of Fagistered ageni and tde if applicable {NOTE, Registered Agent signature required when reinstating) DATE
i 3 0 .
FILE NOWI! FEE IS $150.00 ; 9. Election Campasgn F_manclng n $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution, Added o Fees

1

10. QFFICERS AND DIRECTORS |

TTLE PD :

NAME SMITH, STUART M ESQ

STREET ADDAESS | 1250 E. HALLANDALE BEAGH BOULEVARD #406
omv-st-2P | HALLANDALE BEACH, FL 33009

TIE

HAME z ﬁi}*ji}ﬂﬂgg} 513 _
STREET ADDRESS ‘ 5A13/0R~-80105-008 (80,00

CRY-ST-2p

TiLE
NAME

s | DO NOT WRITE

e i IN THIS SPACE

HAME .
SIREET ADDRESS I
iy -51-2P

TILE
NAME
STREET ADDAESS
CTy-51-2P 1

TITLE {
NAME 1
STREET ADDRESS
CIry-ST-2P

12. | hereby certlin% that the Information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the Information
indicated 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 ¢r director
of the corporation of the receiver or trustee empowered o execute this teport as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w%ess, wjth alycther like ermpowerad z[
\ e
SIGNATURE: Z*ﬁé% ‘/Kf{ 2006 TSy el " 772

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, DIRECTOR Date Twyime Phone #

1




