FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
DANA O'HARA SMITH, INC.
Principat Place of Business Mailing Address E@ ‘
1450 SW 23RD TERR. 1460 SW 23RD TERR, FALETT0
MIAMI, FL 33145 MIAMI, FL 33145 10
e RS RS ER AU
Suite, Apt. #, elc. Suite, Apt. #, eic. 04262005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FE} Number Applied For
zo - l \Lp.a% \ 2— Not Applicable
Zip C_c?untry “ip Country 5. Certificate of Status Desired ] 223' ggq‘.;\i:!:‘;tional
&. Name and Addr;ss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, DANA O
1460 SW 23RD TERR. Strest Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33145
City FL 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped or printed name of ragistarac agant and fitle il applicable. {NOTE: Registerad Apent signature required when rainstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 mayBe
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P [ pelete TImLE [ Change [ Addition
NAME SMITH, DANA O NAME
STREET ADDRESS | 1460 SW 23RD TERR. STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33145 QITY-ST-7IP
TITLE O oelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS | STREET ADBRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-§T-2IP
TITLE 1 Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Y(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repert is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or Girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an addressvith ther Iike ergpowered.
SIGNATURE:@M% (d SM/ ' v ///Zﬁ/ 208, 35 S0 8243

SENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Datd Daytime Phone #




