2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P04000156009

1. Entity Name
SMWE, INC.

Secretary of State

03-05-2007 90054 045 ***150.00

Principal Place of Business Mailing Address

8597 NW 186TH STREET 8581 NW 186TH STREET
SUITE 142 SUITE 142
MIAMY, FL 33015 MIAMI, FL 33015

2, Frincipal Place of Buginess - No P.O. Box # 3. Mailing Addrass

RS RAR AR

Suite, Agt. #. otc. Sultg, Apt. 8, etc. 03032007  Chg-P CR2EQ34 (12/08)
City & State City & State 4, FEI Number Appiied For
21-0907501 Not Applicaple
Zip Country Zip Country 5, Certificate of Status Desired O g:g?q t':dr:;iﬁonal
6. Namie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SUDIEM
8591 NW 186TH STREET
SUITE 142

MIAMI, FL 33015

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am fariliar with, end accept

the ohiigations of registered agent.

SIGNATURE

Signature, typad or printed name of registsred agent and tite i applicabie.

(NOTE: Ragisiorsd Agort wigraturs raquisd when renctating

DATE

FILE NOWII! FEE I8 $150.00
Aftor May 1, 2007 Fee will be $5650.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added io Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E w V 3 Deista T [ Change L1 Addition
HANE SCOTT, TRACY (@ M- MANE

STREET ADORESS | 102081 SW 168TH ST STREET ADDRESS

CITY-S7-2P MIAMI. FL 33157 GITY-ST-2P

LE s ST O oaes e Ol change (7 Addition
v | PLANTER, MARY €2MRS HAME

STREET ADDRESS | PO BOX 116 STREET ADDRESS

CITY-ST- 2P BRIDGETON, NJ 08302 EITY-ST-2P

TILE g d " [ Detete TMLE [ Change [} Additien
NAME vdt@, M Wdliam NAME

seeT avoress | SSQ MW {86 ST Suite /¢ STREET ADDRESS

oarv-st-2p |Meawn FL 33606 oTv-er-zp

TMLE [ Detete TLE Oicange [ Addition
NAME NAME

STREET ADORESS STREET ADBRESS

CITY-51-2p CiTY-ST- 2P

FILE O Detete TLE Ochange [ Addifion
HAME NAME

STREET ADDRESS STREET ADDRESS

Cry-S1-29 oY ST 7P

TILE {1 Dosete TTRLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2P CIY-S1-7P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Alorida Statutes. | further certify that the intormation
is report or supplemanta! report is frue and accurate and that my signature shalf have the same lagat effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on
of the corporation or the recgiver or tristee empow:

changed, or on an ettachrpbrt with an Jddress, with all MWVered.
,- ,
e

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR




