2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 10, 2006 8:00 am
DOCUMENT # P05000073227 ecret,ary of State

1. Enlity Name
04-10-2006 90292 043 ***150.00

SMITH & SMITH CCRFPCRATICON

Principal Place of Business Mailing Adciress
22310 S¥ 109 AVE. 22370 SW 109 AVE.
MIAMI, FL 33170 MIAMILFL 3770 4 e e - :

i
vz. Principat Place of Businegss 3. Mating Addrass 2z ‘ . i \ |
0020 QW) 294 & [100=20 QW 35UHEL

Suite, Apt. #, ete. Suite, Apt. #, elc. . - n

01112006 Chg-P CRZEQ34 [11/0S)
o0 -
ity & State City & State . 4. FZ{ilumper _ 1 !Acoies For

Wioon, , FloXiclal Miami, Flogioa | 357535Y 675 e

Zip Country Zip Countrv S Cartieate of T s Darrerd . 88.75 anciiena

\??5 { QQ k.lgp\ | 3%\ qo [ u\..s H | & e rats Davires = FeeRecm:‘:{;c l

& Mame and Address of Current Registered Agent 7. Namo and Address of New Registared Agent
Marme, ). ' .

SMITH, ROSCOE Vi et Sirith
22310 SW 109 AVE. Street Address {P.C. Eox,Mumber is Not Acceptable)

MIAML FL 33170

10090 S0 22Uk apbt 201
" gy FL | ‘#2100

8. Tha above named enlily submits this statement for the purpase of changing its registercd office or reg 7red agenl, or both, in the Siale of Flonga. | am famtiar with, and accep!

1he obligations of registered agent, 7 . P . / ‘

. L A N e o T
SIGRAITE VGG G GO RAMe I (GILINTEa JGENt INa e d J0pecIne HCTE ~egisiern Agen! DERHLA 1C TG Amer Tmnsllrg)

- o i
FILE NOW!!l FEE 1S $150.00 2. Blacton Campaign =nanang $5.00 toyBe |
After May 1, 2006 Fee will be $550.00 Trust Fung Cormbulen = Added (o Fues l
T 0. QOFFICEFRS AND CIFECTORS 1. ACCITICME/CHAMGES 2 IF=4. 7S &7
me D e s f {’\’"Tfsl e+ S
9ANE SMITH. ROSCCE 140 RV Y Cent STy .
STREET ADCAESS | 22310 SW 109 AVE. OO0 &Sw M ST
avesTEe | MIAML FL 33170 DI FOg G RE
N . _
anE Dotz 5 _ I‘C{,CTO iz._ T et Fesuoa
IAME ANE = a5 s
STREET ADERESS : streer aooREss |0 O Ox 1430 =L
snv-st- 2 s LaingSOille  TloRidg 39ery |
Tite = Paws TS T rarge O Adaition
MAME HAWE
STREET ADDRESS STREET ABORESS
arr-stap i ST-TP
TILE . - T pewre TTE T olhange [acauion
NAME - HAME
STREET ADCRESS STREZT ACCAESS
CITY-53- P CifY-ST. 2P
L [T oelete HIE Catarge [0 Aedition
HAME HAME
STREET ABERESS STREET ACCRESS
CY-53-4P CiTy-57-2P
TE £7 Detze nne O crarge (3 Acaition
NAME NAME
STREET ADDRESS STREST ADDRESS
CATY-S1-2 CTY-57-7

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. ! further certify that the information
indicated on this repert of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar cificer or direcror
ol the corperation or the receiver or frustee empowered 1o execute his repor as required by Chapter 607, Florida Statutes; and that my name appears in glock 30 or Biock 114
changed. or on an atachment with an address avith alt other fike empawered.

'SIGNATURE:M&CE; Qm'{FL 4/ oL / 0L 186-315-165

BIMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R CIRECTOR Qavare Porad




