2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000075913

1. Entity Name

SMOOTH SAILING OF SOUTH FLORICA INVESTMENTS,

INC.

Secretary of State

05-26-2006 90015 008 ***150.00

Principal Place of Business

19301 SW 615T STREET
PEMBROKE PINES, FL 33332

Mailing Address

PO BOX 267381
WESTON, FL 33326

50018771 .

AT

May 26, 2006 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
90-0113638 Not Applicable
p Country Zp Couniry 5. Certificate of Stalus Desred ~ []  $8-79 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

RAND-ANDREW— -
8340 SW 415T STREET
DAVIE, FL 33328 LS

e

} ,; City FL

Zip Code

8. The above named entity su'bnja'its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

S.IGNATURE

Signalura, typed or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

-FILE NOW!l! FEE |S $150.00
Added to Faes

-After May 1, 2006 Fee_:?vill be $550.00

10, ¢ OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 11

e D . O Delete TIE Pres / sec / Tres / Dircotme ClCrange  faatition
NAME HERNANDEZ,-JOSE A NAME ‘J’D-lf i ‘ wondrez

STREET ADDRESS | 19301 SW 61S5T STREET STREET ADDRESS 1930 { Sou GFbr S+

onv-si-i | PEMBROKE PINES, FL 33332 OY-ST2P | o ibrske Prnns b G 3BT -

TITLE J Delete TITLE i [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciY-ST-2p — o - — - - — —= - ~R-CifY-ST=0P " - - - -
TMLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE M Delete TITLE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

TITLE O Delete TITLE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelfer or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an agagh h an address, with all other Ilke empowerad.
SlGNATURE:G ﬁl‘l -ﬂ—w+ah:b Heavw...ée-c. @‘_)’/S'A-{ (?J‘t-/) 673"(7'63"

TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date o Daytime Phone #




