FILED
2006 FOR PROFIT CORPORATION ™ Apr 06, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # p05000043696 04-06-2006 90017 036 ***158.75
1. Entity Name
SMCY, INC.
. . o he Db
Principal Place of Business Mailing Address
59071 NW 1515T STREET SUITE 202 601 BRICKELL KEY DR SUITE 507
MIAML, FL 33015 MIAMI, FL 33131 .
s v DR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIN el Apptiad For
ZFB _'*515 60398 Not Applicapte
Zip Country ap Country 5. Certificate of Status Desired X gg‘gesq‘??:;“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR SUITE 507 Street Address (P.Q. Box Numbar is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code

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

SIGNATURE

Signaturs, typed or printed name of agent and Lte i (NOTE: Regisierad Agant signatrs raquired when reingiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 73 Delete TILE [ Change [ Addition
NAME ACOSTA, YOLEXYS NAME
STREET ADDRESS | 5901 NW 151ST STREET SUITE 202 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-ZIP
e [ belete e [Jcharge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIRE 3 Delete UME . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ChY-§T-2P
TIME O Delete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T- 2P
THLE O Delets TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SE-2P CIry-ST-2P
TILE O Delete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cIvY-SI-1p CAY-ST-TP

12. | haraby cartify that the information supplied with this fling dgts not quadfy for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indiceted on this report or supfjlemental report is true and agcurate angf that my signature shall have the same lagal eifect as if made under oath; that | am an officer ar diracior
of the corporation or the recejvbr or trustee empowared to ekecute thigreport as required by Chapter 607, Florida Statutes; and that my name 2ppears in Block 10 or Block 11 if
changed, or on an attac ith an address, wgh'all oth .

SIGNATURE:

305-371=-9213

INTED NAME OF\SIGNING OFFICER OR DIRECTOR Dats Daylime Phona #

O&OLEX{S ACOSTA, PRESIDENT



