2007 FOR PROFIT.CORPORATION

ANNUAL REPORT

DOCUMENT # P03000047818

1. E

ntity Name

S M SERVICES 1 INC

FILED

Feb 05, 2007 08:00 AM
Secretary of State

Principal Place of Business Meiling Address

6855 W 25 LANE™ 6855 W 25 LANE

HIALEAH, FL 33016, US _ . HIALEAH,FL_33016 US . . .

L B OO AL
Sulia, Apt. #, efc. Sulte, Apt. #, atc. 01162007  Chg-P CR2E034 (12/06)
Cliy & State Clty & State 4, FEl Number Applled For

56-2341881 Not Appllcable

Zip Country 2p Country 5. Cerificate of Status Desired [ gg;fq Additonal

8. Name and Address of Current Reglstered Agant

7. Name and Address of New Registered Agent

MA

RRERO, JOSE

6855 W 25 LANE
HIALEAH, FL 33016

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

8. The above named antlty submits this statemant for the purpose of changing its reglsterad offica or registered agant, or both, In the State of Florida. | am famlliar with, and accept

the obligations of raﬁlsterad agent.

0//3¢ /a 7

SIGNATURE
Signatne, o a‘hhn e of ragistersa aoant and tie ¥ applicabis, [NOTE: Registerec Agent slgnatue requined when reinatating) DatE ©
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, D)  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TITLE L HLULLURE LA 7B ¢ M on E}Mdmon
NAME MARRERO, JOSE NAVE 020907 ~8i]DDH~DE:‘ 1%a.m
STREET ADDRESS | 6855 W 25 LANE STREET ADDRESS
Ciry-gt-7P HIALEAM, FL 33016 CIv-ST-ZIF
TME 3 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21#
TITLE O Deiate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Deiste TME O change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-S1-2IF
TMLE [ Delste TIME [ Change  [] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-§7-2P Y- ST-2IP

12. | hereby cartify that the information supplied with this flling does nct qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report Is true and accurate and that my signatura shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to axacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachment with an addrass, with all other fike empowaerad,

oz/:za /W
i Due

(5) X956 — o 4T

Daytime Pnons #

mm«rﬂ: 0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
y—+




