.4 FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000053179 R 04-24-2006 90426 010 ***150.00

1. Entity Name
SMOOQTH CAPITAL MORTGAGE INC,

Principal Place of Business Mailing Address 4 [][] B U d b { .
.
" -~

407 WEKIVA SPRINGS RD., #104 407 WEKIVA SPRINGS RD., #104
LONGWOQD, FL 3277¢ LONGWOOD, FL 32779
s s s i K0 AR
A7 WERIA Spemes RD. | A7t spemics Dy

Suits, Ap‘ *. °"" Suite, 2"?‘:_;‘? 04072006  Chg-P CR2E034 {11/05)

Clty & Sla:a City & State 4, FEI Number Applied For

ov& F 4 LONE waﬂ) FL 06-1695075 Mot Applicable
3£ -7 7? SCouimr/y A/ 0 d€ Z‘Ipa’/z 7 j C" '.ch;i ﬂ/ a L{ 5. Certiticate of Status Desired 4 ?eaa gg:f:d'm"al
6, Name and;Aﬂdmss of Current Registered Agent 7. Name and Address of New Registeraa Agent
R Name
TIME, JUSTIN TI1E Jusmn
407 WEKIVA SPR|NGS RD,, #104 Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD, FL 32779 :
Y7 WaIVA SPRigS KD SuTeFRY 1

™ 2onN6 wodd) FL | %5999

8. The above named eni its thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and a?:cept

SIGNATURE s \./0577/\/ L 1[75 %/M# 7’4 TE3 0 ’Q

o pj /«ed naroe o registorad agent and Litle if applcabis Hoqs‘ereﬂ Agaenl signature iequired when reinsiating)
o ——
FILE NOWI! FEE IS $150.00 9, Election Campai_gn Einanclng $5.00 May Be
Aftor May 1, 2006 Fee will-be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFCERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 2 elete THLE Olchange [ Additin
NAME TIME, JUSTIN NAME
STREET ADDRESS | 407 WEKIVA SPRINGS RD., #104 STAEET ADORESS
CIrY-s1-21P LONGWQOD, FL 32779 CITY-$T-2IP
TINLE O Detete TILE [J Change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIE 3 belete TITLE [ thange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-z CITY-81-21P
TITLE O peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Sr-2p
TIMLE [J Delete TILE Clchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2P
TITLE [ Delete TITLE O change  {J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby centity that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemenial report is trug and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or tfustee empowere axacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with#n addigas, witl other like empowered.

Tispn Tzt 77596 N7545 27/

ISNATURE NDyED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data




