2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P020000§5430 Mar 01, 2007 08:00 AM
1. Entiy Name Secretary of State |
SMETANICK BROWN ART & DESIGN GROUP, INC.
Principal Place of Business Mailing Addross :
3422 CLEVELAND ST 3422 CLEVELAND ST
e e ""”m m IIMI ”l” ||m "m II’” ||‘|| IW |‘m I‘lll ””, Il”ll’ n ’"'
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #. ote. Suita, Ap1. 4, etc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number 04-3684199 Applied FOY
Not Applicable
Zi i ) i
® Counury p Couniry 5. Certilicale of Status Dosired ﬁ §8.75 addtional
Fee Required
6. Name and Address ot Current Registered Agant 7. Name and Address of New Registered Agent ‘
Name
SMETANICK, AMY
3422 CLEVELAND ST Sireet Adaress (P.O. Box Number is Nol Acceplabie)
HOLLYWOOD FL 33021
City FL I Zip Code ‘
8. The above namad enlity submits this statement for the purpase of changing its rogistored office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, tyned ar prnted nama o registered agent and ote f aophcable {NOTE Regisiared Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9, Electon Campaign Financing $5.00 May 8o
. After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE DPST O pelate e [T change [ Addition
NAME SMETANICK, AMY J NAMT
SIREET ADDREss | 3422 CLEVELAND ST STREET ADDRESS e
CITY-SI-2IP HOLLYWOOD FL 33021 CITY-51- 1P “L]ﬂUL“”-
R oA s s e gy P
Tne DVAS [ Delete i e LEUITT RO EC TR o i T8 agdinon
NAME BROWN, CYNTHIA R NAME
SINET ApDRess | 3422 CLEVELAND 8T SIRTET ADDAESS
civ-si-zp | HOLLYWOOD FL 33021 olIy-s1-np
TLE AT [ Delete ILE [CJcnange 7 Additon
NAME BROWN, CYNTHIA R NAME
STREET ADDRESS | 3422 CLEVELAND ST STRILT ADDRESS
orvestae  |HOLLYWONDEL 3301 . PRSP .
TLE O pelele TTLE [Jcnange [ Aodition |
NAME NAME.
STREET ADDRESS STHEET ADDRESS
CIrY-S1-2IP CITY-ST-7IP
TIE O pelete THLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CITY-ST-21 CITY-ST1-2IP
TITLE ™ oslere TILE [J Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIFY-S1-2iF
12. | hereby certify that the information suppfied with this filing doos not qualify for the axemptions containad in Section 119, Florida Statules. 1 lurther certify that the information
indicated on this report or supptementaf raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusl powored (0 exacule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 ar Block 11
if changed, or on an attachment wiN an pAldrgss, with all olher like empowored.
f .
SIGNATURE: 2207 45490 erns
SIGNATURE ANR FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayme Pnooe ¥




