FILED

2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P04000146537

1. Enuity Nama

C&T SMITH ENTERPRISES, INC.
Frncipal Mace of Business ’ " Maling Address -
18904 NORTHWEST 54TH AVENUE ~ 19904 NORTHWEST 54TH AVENUE
MiaML FL 33018 AR, FL 33015
e DL T
Surta. Agt. #, elc. Suite, APl £, elc. - 04262006 Chg-P CRZETI4 (14/05)
Gity & State City & State 4. FEl Number Appled For 1
o 51-0527214 flot Applicabla
2 Cauntry ze Country 8. Cenificae of Staws Desied [ ?i-;iﬁf&mma‘
" $. Name and Address of Current Reglstered Agent il ) 7. Name and Address of New Registered Agemt
- | Name .
SPIEGEL & UTRERA, P.A. - - r ‘ |
1840 SOUTHWEST 22 STREET, 4TH FLOOR -} Sireer Addrass (P.0. Box Number is Nol Acceptable] 1

MIAML, FL 33145

City FL l Zip Code
B. Tre abuva named entity subsmits this statemant {or Ive purpose of changing its registared office o registered agant, ar hoti, inthe State of Florida. | am farmhar with, 2nd aceepr
ha chligations of registersd apem.
SIGNATURE i .
Sty bped of pretac ree of registered agens and o i apphcable {MOTE Fegisitred Agent ignafure radummd when remslating) oare
FILE NOWIN FEE 15 $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conribuncn. O Added o Fegs
10. OFFICERS ANO DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 j
1k DPST ) O pevete TILE {JcChanga £ Addion
PANE SMITH, CHRISTOPHER L VAME
SIREET ADDALSS | 18804 NORTHWEST 54TH AVENUE SIREET ADORFSS
cay st-2e MIAMI, FL 33015 CiTY-ST-2p
e 1 peters THLE Clthangs T Addision
2 ™ “1
A HAME - pﬂﬁgfjﬂg‘ia [ 15
STRLES ADDRESS : STREET ATDRESS 05/12/06-a0073-015 150,00
ony stz GiTY.SE. 2P
fiE 2 Deicle AL (Fchange [T Acuition
NawE NAME
SIRLE] ADORESS SIRELT ADDRESS
CHY-55-29 Cirv-51- 77
i 7 petere WBLE T3 Cherge LY Aditian
AT RAME
ST ADURESS SIRECT ADDPESS
Ciiv SI-a7 fur-st-ae
Ntk ] Daete THE I Change ] Advitien
AL , NAME
SIMELY ADDRESS STRELT ADDRESS
GiY-50-aP onY-§i-ae
e 3 pesie et 3 Change T Adoiien
NAME KAME
SIRLET ADDRLSS STREET AQORLSS
oIty 81-4p £1¢-§1-ar

12. [ hereby certily that thg inloctation suppbed with this mxr:? doas not guakiy 1or the exempticns contained in Chapter 119, Fladda Statutes ) further certify that the infosmation
indicated on this repoert or supmamantal report is fue amd acourgte and that my signaiure shall have the same legas eifect as i mads ynder cath; (hat | am an ollicer or diraglar
of 1he corgacation or the receiver or Fusles smpowarad (o sxecule Ihis report as reguired by Chapler 807, Florida Statutes; and that ey nams appears in Block 10 o1 Block 113
changed. or on an attachment with, an addiess, with all other like eampowerad.

SIGNATURE: CHYISTOPHCI L. SITUT H 04 - 20-06 205 2263443

SGNATURE ARD TYPED DR PRIMTED NAME OF 8WGNING DFFICER OR DIRECTOR Cate Oayon @ Phone £

L ——




