2006 FOR PROFIT CORPORATION May Og 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000101386 Secretary of State
1. Entity Name 05-02-2006 90156 046 ***150.00
SMITH ON-LINE SERVICES, INC,
Principat Place of Business Mailing Address
951 NW 33 WAY 951 NW 33 WAY ' :
LAUDERHILL, FL 33313 US LAUDERHILL, FL. 33313 US -
i% 1l ]
2. Principal Place of Business 3. Mailing Address I\[ I ” i
Suite, Apt. #, etc. Suite, ApL. ¥, etc. 03272006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEI Number - Applied For
D=3 878 Not Applicable
Zip Couniey Zp Country 8. Cerlificate of Status Desired | l?ase.;gumﬂmm
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, WARENCE M
951 NW 33 WAY Strest Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
‘, City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE 3
Signahure, typed or prited name of registered agent and Wie i appicabla, (NOTE: Rogstored Agont signaitda required when rainstating) DATE
FILE NOWIIl FEE l.3‘$1 $0.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added toFees
10. .o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me |P [ oelete e O change [ Addition
NAME 1 | SMITH, WARENCE M RAME
STREET ADDAESS | 951 NW 33 WAY STREET ADDRESS
CITy-S7-2P LAUDERHILL, FL 33313 CITY-ST-2P
TLE 3 Delete mE O cnange [ Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-5T-11P CInY-S1-2P
TNLE [ betete e O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-29
THLE [ Delete ms [ change 7] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-§7-21p CITY-SF-2P
Ul [ Detete I TLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-Si-2P
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-ST-29

12. | hereby certify that the information supplied with this filin é) does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this repon or supplemental 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 tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 77 Y0 Srnil—", Wasiues  pac Spirh, s, ‘//“//Moﬁ%’é%t

BIGNATURE ANR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uaytime Phong #

p—




