FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
SMATHERS PLAZA, INC,
Principal Place of Business Mailing Address
7483 SW 24TH STREET SUITE 209 7483 SW 24TH STREET SUITE 209
MIAMI, FL 33155 MIAMI, FL 33155
S SO Ve AR R TRTI L

Suile, Apt. #, elc. Suite, Apt. #, elc. 01082007 Chg-P CR2EQ34 (12/06}

City & State City & Stale 4. FEI Number Applied For

20-2499625 Not Applicable
zp Country 2ip Country 5. Cetificate of Status Desired $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name . .

DE PEDRO-GONZALEZ, MARIA N Bierman, Mitchell
7483 SW 24TH ST, SUITE 209 St Afpres R A AN F R ' TEAHRING .

MIAMI, FL 33155

Suite 700
5% Miami FL [3975%

8. The above named entity submns this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations otzlsie ed agent.
SIGNATUF!E f)h—\,—/—\—» 04/27/2007

Stgn re, vaed or pmlm name of registered agent and tite it applicabla. {NOTE: Registared Agent signalure required wher rainstating) DATE
FILE NOW!! ll:-‘EE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee, will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD N "1 Deiete TILE ] Change ] Additien
NAME DUFFIE, ALBEN NAME
STREET ADDRESS | 6013 NW.7TH AVE STREET ADDRESS
CHY-51-21P MIAMI, EL-33127 CITY-ST-21P
TITLE VTD Xoelete TITLE T]Change ] Addition
NAME FULLER, ALLEN D HAME ,
STREET ADDRESS | 201 ALHAMBRA CIRCLE SUITE 802 STREET ADDRESS
GITY-5T-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE D TXoekle TITLE TcChange ] Addition
NAME ELFENBEIN, PAMELA PHD NAME
STREET ADDRESS §| 3000 NE 151 ST AC1-234 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33181 CITY-§7-ZiP
TITLE D T Delete TITLE - "] Change ] Addition
NAME ABAD, MAGALIR HAME
STREET ADDRESS | 2430 SW 18 STREET STREET ADDRESS
CITy-ST-21P MIAMI, FL 33145 CITY-ST-ZiP
TITLE D 3] Delete TiTLE Tlchange ] Addition
NAME NORRIS WEEKS, BERNADRETTE HAME
STREET ADDRESS | 100 SE 6 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33301 ciry-S1-2ip
TILE D : “Yoelete TILE 1 Change ] Addition
NAME BELL, KEITH HAME
STREET ADDRESS | 6013 NW 7TH AVE STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33127 CiTY-51-2P

12. | hereby certify that the information supplied with this filin g does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental repes-is-1rpe and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgiver or to execute this repcn as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmgnt wit her like empg;

SIGNATURE: ¢ 04/27/2g97 3052673624

SIGNATURE ﬂﬂ) TVPE? PRINTED NAME OF SIGMG QOFFICER OR DIRECTOR

rystée empower
address ywith all

—



