2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2007 08:00 AM
DOCUMENT # P05000043696 ST Secretary of State

1. Entity Name

SMCY, INC.

Principal Place of Business Mailing Address

5901 NW 157ST STREET SUITE 202 607 BRICKELL XEY DR SUITE 507
MIAMI, FL 33015 MIAMI, FL 33131

0 0 TS

03222007 Nc Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR FopTadFar

20-2760398 Not Applicable
$8.75 additienal

Fee Requirad

5. Certilicate of Status Desired

6. Name and Address of Current Registared Agent

IAG CORPORATE SERVICES, INC.
601 BRICKELL KEY DR SUITE 507 Do NOT WRITE

MIAMI, FL 33131 ' IN THIS SPACE

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

SIGNATURE

Signature, typsd or printed nama of regislerad agent and tits | apphcable. {NOTE: Angiztarad Agenl signiture mguied whan reinslabng) . DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. Added to Feas
10. OFFICERS AND DIRECTORS | '
TIMLE D
NAME ACOSTA, YOLEXYS
STREET ADDRESS | 901 NW 151ST STREET SUITE 202 e
1.: -
CTV-ST-ZP | MIAMI, FL 33015 .,UD'-j'-’UU [k J?ﬁ o
= 04¢24/07-30002~001 150,00
NAME
STREET ADDRESS e -
CIrY-S1-2IP U IUU{"!D?L 5]: -E
M4/ 04,/ 07-80002-00¢ 8,75

TITLE
NAME

DO NOT WRITE

. - IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby certify that the information suppiied with this fliing dees not qualify for the examptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal report is trugfand accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direclor
of the corperation or the rocejve powefed to exequte this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changad, o on an attachy it all other lffe empowerea.
4-9-0") (3)27-a243

- IATURE AND ED OR PRINTED NAME OF BIGNINE OFFICER OR DIRECTOR Date Daytima Pnong #
lexys Acosta, Director

/ A——



