2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 01, 2006 8:00 am

DOCUMENT # P05000043904 Secretary of State
1. Entity N
SMnEyC;ﬁTAL CORP. (05-01-2006 90383 037 ***150.00
Principal Place of Business Maiting Address
980 N. FEDERAL HIGHWAY SUITE 430 980 N. FEDERAL HIGHWAY SUITE 430 ‘ yyvszv- -
BOCA RATON, FL 33432 BOCA RATON, FL 33432_
e ST (R AIAR OEHAITARA
Suite, ApL. #, elc. Suite, Apt. #, etc. 04102006 Chg-P CR2E034 (11/05)
City & Stale City & Staie 4. FEl Number Applied For
o Q "-lS'S\" Q0 . 3 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Ei'giﬁf:fo"a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

KRAUSE, STEPHEN M

980 N. FEDERAL HIGHWAY SUITE 430 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL Zip Code

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

SIGNATURE .
Sigrature. typed of prinleg nama of regisiered agent and e If applicabla. (NOTE: Registered Agent signature requsrec when ranstating} DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign F-insncing $5.00 mayBe
After May 1, 2006 Fee wlill be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TITLE [ chaage [ Addition
NAME KRAUSE, STEPHEN NAME
STREET ADDRESS | 980 N. FEDERAL HIGHWAY SUITE 430 STREET ADDRESS
GiTY-ST-21P BOCA RATON, FL 33432 CiTY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-Si-ZIP
TITLE [.belete TITLE Ochange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IF CITY-31-2IP
TILE [ nelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CiTY-5T-21P
e £ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TITLE 1 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS .STHEET ADBRESS
CITY-8T-2IP / GITY-8T-Z12

12. 1 hereby certify that the information Juppli
indicated on this report or supplemdnta
of the corporation or the receiver orfr
changed, or on an atiachment with

SIGNATURE: .

does not qualify for the exemptions contained in Chapler 119, Florida Statuies. | further certify 1hal the information

d accurate and that my signalure shali have the sama legal effect as if made under oalh; that | am an officer or director
d lo execute this raport as requized by Chapter 607, Fiorida Statutes; and that my ngme appéars in Block 10 or Block 11 if
all other like empowered.

v

ED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date / / Caylime Prone #

siGRATURE AND




