FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

EETY
DOCUMENT # p00000027473 05-03-2007 90047 049 150.00
1. Entity Name
SMMD INTERNATIONAL INVESTMENTS, INC.
Principal Place of Business Mailing Acdress o 40 1 0 3 2 2 b
. 15530 S.W. 115TH TERRACE 15530 S.W. 115TH TERRACE . R S
MIAMI, FL 33196 MIAMI, FL 33196 o B
R P [ A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0991464 ot Applicable
e Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

MONTIEL, MAGLIO J
15530 S.W. 115TH TERRACE . Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33196

City FL ’ Zip Code

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

SIGNATURE

Signature, typed or prrled Aama of registered agent ano 1e it applcable. {NOTE: Ragisterad Agerd signaturs raquired when reinsiating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeo will be $550.00 Trust Fungd Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE P [ Delete TNLE {J Change [ Addition
NAME MONTIEL, MAGLIO J NAME
STREET ADDRESS | 15530 S.W. 115TH TERRACE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL. 33196 P CITY-ST-2P
ThLE VP @e\ete TILE D] change [ Addition
NAME MONTIEL, CLAUDIA F - HAME
STREET ADDRESS | 15530 S.W. 115TH TERRACE STREET ADDRESS
GIY-5T-21P MIAMI, FL 33196 CITY-S1-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-8T- 7P
TITLE : [ Detete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2(P
TMLE [ oelete me [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-ZP
TIMLE [ Dalste TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment WWSS, with all ofper like empowered. / /
SIGNATURE: %ﬁﬁ Y129(09 #s-357-9382

SIGNATURE AND TYPED OR PRINTE ME OF BIGN|NG OFFICER OR DIRECTOR Dats Daytime Phone %




