FILED

2006 FORAI:ESELTR‘:E?’%%QTMTION Feb 16, 2006 8:00 am

r f
DOCUMENT # P05000113740 Secretary of State
1. Entity Name 02-16-2006 90034 021 ***150.00
SMRE, INC.
Principal Place of Business Mailing Address .
3696 N FEDERAL HWY SUITE 203 3696 N FEDERAL HWY SUITE 203 vuavitoy
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
il I I

2. Principal Place of Business 3. Mailing Address ! l " [

Sutte, Apl. ¥, etc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/ 05)

City & State City & Siate 4. FEI Nymber Applied For

éﬂ -2 g/ ¢/ Zl Not Applicable
" . L] T
Zip Country ap Country 5. Cenificat‘é of Status Desired ()] ?g;fq l‘;dm%“b”at
6. Name and Address of Cusrent Registored Agent 7. Name and Address of Now Registered Agont
Name
PIOTRKOWSKI, JOEL $
317 715T STREET Street Address (P.O. Box Number is Not Acceplabie)
MIAMI BEACH, FL 33141
City FL I Zip Code

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

SIGNATURE
Som:mm’zumdmdmedwmmiw. (NOTE; Regesterad AQE Sgnahae equned whin revsiating) DATE
FILE NOW!!! FEE (S $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS iN 11
TILE D - O Detete TME O change [ Addition
NAME MARKOFSKY, STANLEY NAME
STREET ADDAESS | 3696 N FEDERAL HWY SINTE 203 STREEF ADDRESS ‘
CrY-51-2P FT LAUDERDALE, FL 33308 . Cy-5T-29 -
TE [ petete TME [ Crange ] Aodition
HAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P ' CTY-ST-2P
TE 7 Detete TMLE [ change [ Accdition
NAME ) NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P : CIY-ST-ZP
TRE [ petete TE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
nme 1 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-S1- 2P CTY-S7-2P
TME 1 petete e OcCtange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P onY-SI-ZP

12. | hereby certify that the information supplied with
indicated on this report or supplemental n
of the carparation or the recefver of
changed, or on an attachmeni

SIGNATURE:

k 3 coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ue end accurate and that my signature shall have the same legal effect as i made under cath: that | am an officer or director
‘e ermpowered to execule this report as required by Chapter 607, Florida Statutes; and that rpy name appears in Block 10 or Block 11 if

' | /e fov stz
VA oo

-

SIGNATORE AND TYPED OR FIONTELD MANE OF SIGRING CFFICER OR




