FILED

2008 FOR PROFIT CORPORATION Sgp 08, 2008 8:00 am
€

ANNUAL REPORT A bl
DOCUMENT # P00000096190 cretary o1 dtate
09-08-2008 90002 023 ***550.00

1. Entity Name
SM INVESTMENT GROUP, INC,

Principal Place of Business Mailing Address b u V400KY

1205 CASTILE AVENUE 1205 CASTILE AVENUE : .

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 - - _
o

BRI

09032008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE R Ao v

65-1046902 . _ Not Applicable
8. Certificate of Status Desired O ?eae.;e?qmbnal

6. Name and Address of Current Registered Agent

760 SAN BRUNO AVE. DO NOT WRITE
CORAL GABLES, FL 33143 IN THIS SPACE

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.

SIGNATURE
Signelure, typed or prirted name of registered agent and iills if applicable. (NQTE: Registered Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contributicn. O Added to Fees
10. OFFICERS AND DIRECTORS i
TIME P
NAME DI BENEDETTOQ, SILVIO ]

STAEET ADDAESS | 1205 CASTILE AVENUE
CITY-§T-7IP CORAL GABLES, FL 33134

TLE S

NAME DI BENEDETTO, MARIA
STREET ADDRESS | 1205 CASTILE AVENUE
CiTY-5T-21P CORAL GABLES, FL 33134

TITLE VP
NAME FERNANDEZ, MARITZA

STREET ADDRESS | 1205 CASTILE AVENUE
CiTY-S:ZIP CORAL GABLES, FL 33134 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CI7Y-5T-21P

TOLE

NAME

STREET ADDRESS
CITY-§1-2P

TITLE

NAME

SFREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 gath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address, with all other like empowergd.
SIGNATURE: @ - 9/3/05’ 305 321 8596 .

HIBN.ATE AND TYPED OR PRINTED NAME OF SMG OFFICER OR DIRECTOR Date Daytime Phone ¥




