2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 04, 2008 8:00 am

DOCUMENT # P04000156009 ecretary of State
1. Entity Name 04 ok ok
SMWB, INC. 04-04-2008 90019 015 150.00
Principal Place of Business Mailing Address
8591 NW 186TH STREET P.0. BOX 343507 .,
SUITE 142 HOMESTEAD, FL 33034
MIAMI, FL 33015
S PSS D S [T RN AT
Suite, Apt. #, etc. Suite, Apt. #, slc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
21-0907501 Not Applicable
Zie Country Zp Country 5. Centificate of Status Desired | gg.;fqas:;ljonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent.
Name
WILLIAMS, SUDIEM
8501 NW 186TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 142
MIAMI, FL 33015
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of ragisterec agent and ltta if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v p’wm TITLE S [ Change NAddnmn
NAME SCOTT, TRACY MR | Mmack  Deaten e MS
SIREEY ADDRESS | 10291 SW 168TH ST SEETa0REsSS | /A /Y TSk mpapie DI
CTY-5T-2P | MIAMI, FL 33157 evstze [Uiwebkaned , N 08360
TITLE ST 1 Detete TMLE \ - VP v ?/Change 7 addition
NAME PLANTER, MARY MRS NAME Pilant ee , Maey Mg
STREET ADDRESS | PO BOX 116 smeeTADDREss | PO Box <1 @
CITY-ST-7P BRIDGETON, NJ 08302 o — ) cITY-sT-7P 3 an Rgeton-, NY o300
THLE P O veiets TMLE [1 Change ] Addition
NAME WILLIAMS, SUDIE M NAME
STREET ADDRESS | 8591 NW 186TH ST., 142 STREET ADDRESS
CIFY-ST-2P MIAMH, FL 33015 GITY-§1-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P
TITLE ] Detete TILE (O Change 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIY-ST-Z1P oIrY-$T-71P
TITLE 3 Deleta TILE [dchange [T Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CIFY-$T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂa;Xent wil an address with all other like empowered.

SIGNATURE: Sudie Willams ﬁfzg‘ aé’/z?/ ﬁ’ -2

SBIGNATURE AND TYPED OR PRINTED NAME DF SIGHING OFFICEROR DIRECTOR e w o o= -




