FILED
2008 FOR PROFIT CORPORATION Jul 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055430 D 07-21-2008 90031 012 ***150.00

1. Enmtity Name

SMETANICK BROWN ART & DESIGN GROUP, INC.

Principal Place of Business Mailing Address L
3422 CLEVELAND ST 3422 CLEVELAND ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021

R

07152008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FomiaTa

04-3684199 Not Applicabla
i i $8.75 Aaditional
5. Certificate of Status Desired m/ Feo Reguired

6. Name and Address of Current Registered Agent

3422 OLEVELAND ST DO NOT WRITE
HOLLYWOQOD, FL 33021 IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered ggent.

SIGNATURE . 7 : ly.o"

Signature, typed or printey ngime of iegisterad agent and tle i applicable {NOTE Registared Agent signature réquired when rainktating) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedta Fees corporation did not receive the prior notice.
10. ‘ OFFICERS AND DIRECTORS |
TITLE EPST
NAME *SMETANICK, AMY J

STREET ADORESS | 3422 CLEVELAND ST
CITY-S1-21° HOLLYWOOD, FL 33021

TITLE DVAS

NAME BROWN, CYNTHIA R
STREET ADDRESS | 3422 CLEVELAND ST
CITY-ST-21P HOLLYWOOD, FL 33021

TILE AT
NAME BROWN, CYNTHIA R

STREET ADDRESS | 3422 CLEVELAND ST '
rvstap | HOLLYWOOD, FL 33021 - DO NOT WRITE

. ‘ IN THIS SPACE

STREET ADDRESS
CITY-§T-2P

TINE

NAME

STAEET ADDRESS
CITY-§1- 1P

TITLE

NAME

STREET ADDRESS
CIrY-53-71P

12. | hereby certily that the infarmation supplied with this filiné; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shalt have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment witff™yn Tdress, with ail cther like empowered.

r'd

SIGNATURE: 7:1%-08 GsM 160-des
SIGNATURE W‘Q ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




