2006 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

DOCUMENT # P03000034763
1. Entity Name FILED -
SMS PROPERTY INVESTMENTS INC. SECRETARY OF STATE
NIVISION 6F CORPORATIONS
Principat Place of Business Mailing Address 05 ﬂUG -'2 AH “: 3 '
16115 5W 117 AVE 16115 SW 117 AVE
HA4 #HA4
MIAMI, FL 33177 MIAMI, FL 33177
P B = RO A AR
o115 SN 1T RvE WS S 11 Ave
SLK',%;" b et S“"ﬁffg' o 08012006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
M pnad]l  FLOoTZa DA Mt Pad L, Fo NOT APPLICABLE Not Applicable
% 317 ’—1 Coun:’is r \ g'l_p& l —-{ ~»-[ Cﬂ‘gi_\_ 5. Centificate of Status Desired 0 Ei‘;gﬁfe‘ﬂ“o”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SIU, SHAUNI
13727 SW 152 STREET #396 Street Address {(P.0. Box Number is Not Acceptable)}
MIAMI, FL 33177
, City FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of registerad agent and titke ¥ applicabla. {NOTE: Registered Agem signature requirad when reins:ating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS - 1, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TITLE P & Detete TITLE FRESI DENT [Zfﬁ;nge 0 Agdition
NAME SIU, SHAUNI NAME MARIES, DAVID ]
STREETADDRESS | 16115 SW 117 AVE #A3 STREETADDRESS [l 4 \ \ "5 ¥V \\ 7T ﬁl“’g L 5
anv-st2p | MIAMI, FL 33177 . VAT I U - VT o - Y. Y 0 e e
TLE D Delete TLE N\ PRZESIOEN | Bthange [ Additian
NAME MARKS, DAVID BAME Sy kAN S Pz,
STREET ADDRESS | 16115 SW 117 AVE #A3 STREETADDRESS | g\ VS5~ oW LT AW
orv-sT-2p | MIAMI, FL 33177 CITY-5T-2P M AL, L. BBV
TILE O petete TITLE M [ change ] Addition
NAME HAME L T L Tl s B Lol o B T
STREET ADDRESS STREET ADDRESS N NT G- =10 %0 0N
CITY-ST-IP Ty -51- 2P T T A e T e
TiME [ Delete TITLE {OcChangz [ Acdition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE I Delete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP & CITY-ST-ZP
TTLE [ pelzte . TTLE Ochange [ Aadition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-31-2P

12. | hareby cerify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: =ne— S0 & —\ —0l 13238 092.0

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




