FILED
2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000010424 : 02-27-2006 90050 016 ***150.00

1, Entity Name

DOUGLAS F. SMITH, P.A.

Principal Place of Business Mailing Address : . N .._;-: Lo
15907 SWOCT < .. ‘ - 15907 SWa1CT - o
MIAMI, FL 33157 ’ " MIAML FL 33157

HIIHIIHHIIIIWI\I||.\“IlﬂllllllIIIIHlIiIIIHII\IIIiI\II\I\II[IIIIIi ?

01162006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE" T Fopiea For

65-1081892 Not Applicable
" . $8.75 Additionat
5. Certificate of Status Dasired a Fee Required
NS E— ————— - - -

6. Name and Address of Current Reglstered Agant

pelytrcads - DO NOT WRITE
MIAMI, FL 33157 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office os registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L.
Signature, typed ar prinled name o regisiared agant and Lite if applicabis. (NOTE: Repisterad Agent signature required whan reinsialing) . DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS I
TIMLE PD
NAME SMITH, DOUGLAS F

STREETADDRESS | 15907 SW 81 COURT
CITY-51-2IP MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
Ciry-§1-29

TITLE

e - - - P ~ ol e e e - — [ R tan
NAME .

| - DO NOT WRITE

o - IN THIS SPACE .

STREET ADDRESS . p
CITY-51-2P
v

»

TMLE
HAME

STREET ADDRESS
CITy-§7-21P .- . ‘ B S G

TILE ’ S

NAME o . - '
$TREET ADDRESS
CrY-ST-2P

12. | heraby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurats and that my signature shall have the same legal effact as it made under cath; thet | am an officer or director
- of the corporation or the receiver or trustee empowered to executs 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 attachment with an address, with gll other like empowered.
/ 8 /)7 /rl 305 2556016
Jone " /

SIGNATURE: - ﬂw.,é, 2
Daylime Phons #

[l
BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR GIRECTOR




