2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

Apr 17,2006 8:00 am

DOCUMENT # P05000074256

1. Entity Name
SPACE SMILE GROUP, CORP.

Principal Place of Business

17100 COLLINS AVENUE
SUITE 108

Mailing Address

17100 COLLINS AVENUE
SUITE 108

ecretary of State

04-17-2006 90419 024 ***150.00

50013166

SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160

ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite. Apl. #. elc. 04052006 Chg-P CR2E(034 (11/05)

City & State Cily & State 4, FEI Number Applied For

20 - Zq 6 q qq 5 Not Applicabla
Zip Country Zip Country 5. Certilicale of Status Desired O $8.75 Additional
P, Feo Required
6. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Registared Agent
Name

GARAY, RAWNY-
19 WEST FLAGLER STREET Street Address (P.O. Box Numbar is Not Acceptable)
SUITE 707

"MIAMI, FL 33130°

.

. : City FL ] Zip Code

8. The abova named Britity 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 Qgislg{ed agent.

SIGNATURE N -
* Signature, ped or printed mame of regustered agent and title d applicable. {NOTE: Registerext Agent signature required when reinstating) DATE
L o
FILE NOWI: FEE IS $150.00 9. Elsction Carnpangn F'lnancmg $5.00 May Be
Trust Fund Contribution. Added lo Feas

After May 1, 2006 Fee will be $550.00

19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change [ Addition
NAME ALVAREZ, MARIA LUZ NAME

STREET ADDRESS | 17100 COLLINS AVENUE, SUITE 108 STREET ADDRESS

CITY-S7-2P SUNNY ISLES, FL 33160 CITY-ST-21P

THLE D [ Delele THLE [ Change [ Addilion
HAME ALONSQ, OSVALDO MAME

SIREETADDRESS | 17100 COLLINS AVENUE, SUITE 108 STREET ADDAESS

ciry-s7-21p SUNNY ISLES, FL 33160 CITY-ST-2P

TITLE 3 Detele TITLE O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

TILE [ oelete TITLE i Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TITNLE [ Defete ()T O crarge  [] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE ] pelete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS N STREET ADDRESS

CIFY-ST-2P P CITY-ST-2F

12. | hereby certify that the information supplied
incicated on this raport or supplemental
of the carporation or the receiver or tru.
changed, or on an attachment with a

SIGNATURE:

t qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
accyrfte and that my signature shall hava the same legal effect as if made under oath; that | amm an officer or director
te this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

04,/053 /oa 305 944 Y34

Daytime Prane #




