4 FILED

Feb 01, 2007 8:00 am
2007 PO NUAL REPORT \TION Secretary of State

DOCUMENT # P05000089584 02-01-2007 90033 030 ***150.00

1. Entity Name
S.M.S. EQUIPMENT INC.

Principal Place of Business Mading Address 4 “ 0 0 8 335

5372 CANAL DRIVE 5372 CANAL DRIVE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
S S PO S [3 TR TRV EER T
Suite, Apt, #, alc. Suite, Apt. #, atc 112007 Chg-P CR2E034 (12/06)
City & Stale City & State l 4. FEIl Number Applied For
20-3047691 Not Applicable
Zip Couniry Zp Country 5. Cenificate of Status Desired Od fi‘ggqﬁfﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. g Afﬂ‘-”(;‘;"; R -bSS_II) EALL -
1840 SW 22ND ST. traet ress (P.O. Box Number s Not Acceptable
4TH FLOOR T2 "2 Ala L BRITE

MIAMI, FL 33145

“ | pke Wertw. FL FL | 35%%a

8. The above named enlity submits this statement for the purposa of changing its registerad office or registered agent, or both, dn the State of Flerida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURFJ‘F%% S;"‘-‘r Sapel , 7 /' 39’07

M %ig\ﬁl:m:, typed or printed rame of regstered agent and tlie if applicable (NQTE: Registered Agent signalure 1equired wnen renslaing) hare
FILE NOWI!I FEE IS $150.00 8. Elsciion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oetete TILE ' [ Change {3 Addition
KAME SIDELL, SCOTTR NAME
STREET ADDRESS | 5372 CANAL DRIVE SIREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33463 CHY-$T1-21P
TITLE O Delete hit3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2iP CINY-ST-2Ip
TME O Detete TILE [ Change  [] Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-ST-21P CITY-5T-2IP
FITLE [ pelete TIILE [ change ] Adeilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CIrY-81-2IP
FILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ pelete TILE . [T} Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5T-21P

12. | heraby cerlify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furlher cenity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: y¢_Scit ST Ssvell . [~Fo-a7

SIGNATURE AND TYP| PRINTED NHAME OF S5IGN/NG OFFICER QR DIRECTOR "Date Daytime Phone #




