FILED
2006 FOR PROFIT CORPORATIGN s Jun 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000078711 B 05-01-2006 90482 034 ***150.00

1. Entity Namo
S.M.C. INVESTMENTS, INC.

Principal Place of Businass Mailing Address X q L4
2001 NW 36 ST 2001 NW 36 ST BB“lJ
MAML FL 33142 U8 MIAMLFL 33142 S
Suits, Apt. &, sic. Sufe. Apt. 4. ete. 04182006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Numbeor, Appliod For
A0 —3?‘(‘?6"82 Not Appiicabio
Z Country zo Country 5. Contificato of Stalus Dosired [ 2.8;.75 Addional
6. Nams and Address of Currant Ragistersd Agent 7. Name and Add of New Regt d Agent
Name
WHATTS, CARMEN -
2001 NW 238 8T Street Adcrass (P.O, Box Number is Not Acceptable)
MIAMI, FL 33142
Cuy FL , Zip Code
&. The above namad enlity submits this statoman! for the punpase of Changing its reg a oftice or regk agent, or both, in the State of Rorida, | am lamiliar with, end accept
tha chligations of rogisiered agent,
SIGNATURE -
Signatirs. typed or prried naie of agere and wiw d {NGITE: Rogened AQbs sneture requined whan renetaling} OATE
FILE NOWIII FEE IS $150.00 9. Fleation Campaign Financing $5.00 may Be
Aftor May 4, 2006 Foe will be $550.00 Trust Fund Cantribution. O  Addadto Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
T PD O pews e [JCange [ Adtion
NE WHATTS. CARMEN NAME
STREET ADDRESS { 2001 NW 36 ST SIREET ADORESS
Crty-51-Iw MIAMI, FL 33142 cmy-51-ap ..
e O perete TE DOcmge [ Addiion
NAME NAME
STREEY ADORESS STFEET ADORESS
Y -51-29 ciry-S1-op
e 7 Detete e O Chany [ Addition
NANE RNE
STREET ADCRESS STREET ADORESS
ClY-SI-2p orY-51-1P
TLE 7 Delste T O cange  [J Addition
MAME NAME
STREET ADDFESS STREET ADDRESS
cary-51-2P CiTy-ST-T1P
me O Delete e G [ Adsition
NAME HAME
STREET ADDVESS STREET KDORESS
orr-sr-zp crTy-ST- 29
Ime O De:ta TE Ofune O asion
NAME NAE
STREET ADDRESS STREET ADDRESS
OVY-S1-2P CITY-ST. 2P
12, 1hereby certify that the information supplied with thls 1i|ir§ does not qualily for the axemptions contained in Chapter 118, Florida Stasies. | further centify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the recaiver or trusies empowered to axacuta this report as required by Chapter 607, Foricia Statutes: and that my name appears in Biock 10 or Block §1if
changed, or on an altachmaent with an address, with all other like empowared. ]
smnmunsfw /-26~06 (303)631.144Y
EONATURE AND TYPED OR MANE OF BIGNING OFFICER OR DIRECTOR Daty Dtz Prons ¢




