2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Po0000C91728 Feb 03,2006 08:00 AM
¢ Bty Name Secretary of State
SMS & ASSOCIATES, INC.
Prngpal Piglge_o-f Business : Mading Addeass
3709 SR E1 ST 3702 5W 51 8T
D |
2. Pancipa! Place ol Business 3. Malling Address

Suite. Apt, #, elg. Sute, Apt. #, etc. 15t MODRE CR2EC31 (10/05)

City & Staie City & State 4. FL) Numpsr Apphed For

65-1048336 “{:Nm “Apphcabic
Zip Country Zp Country 5. Cernfficaie of Stats Dasiced $8.75 additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gﬂ';%gAgv%Sé F S?'}JIEE‘;E%S |t_ Street Address (PO Box Nymber is Not Acceptanie)

HOLLYWOOD FL 33312

Cly FLI Zip Cade

8. The above named entity submils this statement for (he purposa of changag is regrsierea office or registered agent, or both, i the State of Fiorida. ) am famihar with, and accept
ihe obhganons ol ragistered agent. ;

SIGNATURE
SrTaturk, ypertor pracicn Danie of regatered ageii a0 fWla | applcactu (NOTE Begistoren Agenl synaiure ramurad whaitemstahng] LAE
) . . )
FILE NOW!M! FEE IS §1 5000 PR 8. Elaction Carmpaign Financmng $5.00 May &
After May 1, 2006 Fee Will Be §550.00, Trust Furd Conwioutan. £ Added to Fees
Make Check Payable 1o Flotlda Depertinent of Siate
R COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTOMHS IN 14
HNLE PeT O peiets UIE -( O] Ehange [ Adeticc
HAMC MAVARES, DOUGLAS - = HAME
STREEF ADDALSY 13709 SW 51 STREET STACET ADGRESS
iy-si-ap |FORT LAUDERDALE FL 3332 GITY-87- 2
U o Opeee LR _ D3 Change £ A
MO HAME ( ng Qﬁ 420179
STREET ADURESS STAEET ADDRESS - % e
CITY-ST1-21F Gite-ST-2Ip {_121’?1:...'1‘" i:f_l;:: 4 1 "Uﬂa ISE * ?5 .
(118 3 petete Nk [3crange  [Jasr
NAME - HAME,
STRELT ADDRESS STRLET ADDRESS
CIv¢-51-FiF CHy-57-7%
HLE 03 peete Lk O} G £ 74
NAME HEME
STREET ADURESS SIBELS AUDRESS
CRY-51-2iP CITY-§1- 2P
THLE 1 Delete O Ochange [2
NAME HAME
STRECT AGORESY STAEET ADBRESS
cI7Y-53. 21P CITY -53-21P
it {3 meete Ul O trange 3 a0
HANE HAME
STREET ADDRESS STRLET ADORESS
GiTY-§1-ZiP CIFY-51-21P

12. 1 heseby cerify that the nformation supphed with this ing does not qualily for the exemptians comained = Section 118, Fiorida Statutes. | tutther ceruly hal the niormais
inchcaieda an s reparnt o sugplermantal report is true and accurate and thal my signature spabl have the same leé;al effect as i raads under oath; that | am an ofiicar or diiec
of the curparaban of the receiver or usies empoweregsc axecyte this report as required by Chapier 807, Flonda Statutes; and thal ny name appeers in Block 10 or Black
A changeo, or on an altachment with an 3. witd all Giher like empowered.

SIGNATURE: apgiar Mavaael R=/-06 30524472

€01 OR PRINTED NAME QF SIGATNG OFFICER OR DIRECTOR " pave ’ Dayone Phowe 4




