/

FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT .o S
ecretary of State
DOCUMENT # P01000052754 02-08-2006 90014 026 ***150.00

1. Entity Name

GEORGE SMITH BROKERAGE, INC.

Principal Place of Business Mailing Address - -

5471 S STATE RD 7, SUITE #8 541 S STATE RD 7, SUITE ‘. ‘ ‘
MARGATE, FL 33068 . MARGATE, fFL 33068 .
01162006 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N TH ' S S PAC E 4, FE| Number Applied For
65-1106276 Mot Applicable

. ) $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

SMITH, KEVIN
541 S STATE RD 7, SU|TE #8~ DO NOT WRITE
MARGATE, FL 33068 " =%

IN THIS SPACE

8. The above named entity submits 1ws statemant for 1he purpose of changing its registered office or registered agent, or hoth, in the Staie of Fiorida. | am {amitiar with, and accept
the obligations of registered gig'ent

SIGNATURE )
B " Signature, typed o printed name gl regisiered agent and litie i applicable, (NOTE- Rggistared Agent signalure required when rainstating) DATE
" " FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution, O Added to Fees

10, - - OFFICERS AND DIRECTORS {

TILE D

NAME SMITH, KEVIN

STREET ADDRESS | 15856 93RD ST N
CITY-ST-2IP WEST PALM BEACH, FL 33412

TITLE D

NAME COCHRANE, BARBARA S
STREET ADDRESS | 6232 DAWSON ST
CIry-57-2iP HOLLYWQOD, FL 33023

TITLE
NAME

s ' © -~3- DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CrY-ST-2IP

12. | hereby cedtify that the information supplied with this filing does not gualify for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as i made under oath; that | am an officer or director
of the corporation or the receiver or rusige empowered to execute this report as raquired by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: XA - KEVin S W Tit, PREA 5E/-AHU 3289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phone &




