FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P04000087346 05-03-2006 90215 038 ***158.75

1. Entity Name
SMITH MARKETING AND ADVERT!SING, INC.

Principal Place of Business Mailing Address .
3045 NORTH FEDERAL HWY #46 3045 NORTH FEDERAL HWY #46 .
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 40081437

ARG TR ED

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AoTiea o

20-1185545 Not Applicabla
5. Certificate of Status Desired )ﬂ\ gi'gil':?:;m’"a'

6. Name and Address of Current Registered Agent

$045 N FEDERAL HWY DO NOT WRITE
P LAUDERDALE, FL 33306 IN THIS SPACE

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. | am familiar with, and accept

the obligations of regigered agem.ﬁ / /
SIGNATURE &—' L :‘ 4/ 20 [OC

Signalure, yped o printed narme o registarad agent and tite if applicable. {NOTE: Regisiered Agent Signaiurs 1equined when reinsiating} 7 pate
FILE KOW!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10. OFFICERS AND DIRECTORS |
TLE P
NAME SMITH, STEPHEN P

STREET ADORESS | 3045 NORTH FEDERAL HWY #46
CITY-ST-2IP FT LAUDERDALE, FL. 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

e —~ - - .- . B - -~ P RS
NAME

s DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

e
NAME

STREET ADDRESS
CITY-ST-2IP S . .

ne ] _ _
NME e IRIECE I : .
STAEET ADDRESS
CITY-ST-27 : SRLIRR

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with afl cther like empowered.

SIGNATURE: STl pes ‘//30%4 o0 79 Boctef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prone #




