2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000084636

1. Entity Name

Secretary of State
SMP PROPERTY INC.

Principal Place of Business Mailing Address
5107 N.W. 58TH TERRACE 5107 N.W, 58TH TERRACE
CORAL SPRINGS, L 33067 CORAL SPRINGS, FL 33067

A O

01212008 No Chg-P CR2ED34 (11/05)

Apr 30,2008 08:00 AM

DO NOT WRITE IN THIS SPACE e FomteaFr

87-0748080 Not Applicable

o $8.75 additonal

8. Cerii i
Certificate of Status Desired Fea Required

8. Neme and Address of Current Registered Agent

B181PLE. 16TH TERRACE DO NOT WRITE
FT. LAUDERDALE, FL 33308 |N THIS SPACE

8. The above named entity submits this staterrant for the purpose of changing ils registerad affice or ragistered agent, or both, In tha State of Florida, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signatura, typad or pritiod neme of registned agent and iitie 1 applicable. {NCTE: Registarad Agen signatse raquired whan reinstating) DaTE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
After May 1, 2008 Foo will be $550.00 UDHUDUHE 4037
10, CFFIGERS AND DIRECTORS T U/ 3 =800Ta-1T 150 ]
TIILE P
NAME FRANCO, SAMUEL

STREET ADDRESS | 5107 N.W. 58TH TERRACE
CITY-ST-21p CORAL SPRINGS, FL 33067

Te VP

NAME AZOALOS, MOSHE

STReET ADDRESS | 5107 N.W. 56TH TERRACE
CIrY-St-2iP CORAL SPRINGS, FL 33087

TILE VP
NAME LICATE, PAULO

STREET 5107 N.W. 58TH TERRACE -
[:lr‘r-STA-DJ.':)rtmSS CORAL SPRINGS, FL 33067 DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP .

F IN THIS SPACE

TIME

NAME

STHEET ADDRESS
CTY-S1-21P

TITiE

KAME

STREET ADDRESS
CITY-5T-ZIP

12. | hereby certify that the information supplied with this film] does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or diractor
of the corporatian or the recaiver or trustae ampawesred to execute this rapor as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if

changed, or on &n attachment with.an addrass, with all other like empowsred.
SIGNATURE: ./ngj /. VTR Y Wit v/ ufe ¥ “ry- 72/ YO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ke Phone #




