C s FILED

Apr 03, 2006 8:00 am
R006 FOR EROHT COREORATION ceretary of State

DOCUMENT # P05000126613 04-03-2006 90384 021 ***150.00
1. Entity Name
SMC PROFESSIONAL SERVICES INC. :
Principal Place of Businaess Mailing Address 60023298
5620 NW 107 AVE #1512 5620 NW 107 AVE #1512
DORAL, FL 33178 DORAL, FL 33178
2 Princmai Place of Businass 3 MaHing Address " | ‘ll“ll‘ “l ||‘|| I”“ |Im |Iﬂl Il‘ll |II‘I ||I’| |m| l“l‘ “Ill iml" || lll‘
Suite, Apt. #, stc. Suite, Apt. #, etc. 03182006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FE{ Number Applied For
K0 "'55 OOS ) 3 Nat Applicable
zip Country zp Country 5. Gertificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
GUERRA, JORGE A .
5620 NW 107 AVE #1512 ™ ' Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178
” /1 City FL | Zip Code
8. Tha above named entity submits thig/statement fgf the purpcse of changing its registered offics or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
the abligations of registerad agent
SIGNATUHE\( ‘5/1' z /O o
+ Sgnature, ypad or prnted name of registared agert and ke if applicabla (NOTE. Registered Agent signatuce requised when rainstatng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCORS IN 11
THTEE P [ Deleta Lii[H [ Change [ Addition
NAME GUERRA, JORGE A NAME
STREET ADDRESS | 5620 NW 107 AVE #1512 STREET ADDRESS
CiTY-ST-2IP DORAL, FL 33178 CITY -S1-ZiP
TTLE S (1 Delate TITLE [ Change [ Addition
NAME FERNANDEZ, FERNANDO NAME
STREET ADDRESS | 5620 NW 107 AVE #1512 STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-ST-2IP
TTLE {J Delate ITLE [ICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2I0 CIY-S1-2IP
TTLE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-21p CITY-5T-21P
TLE T Deleta TILE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ARDRESS
CITY-ST-2p CiTY-ST-2IP
12. | hereby cedify that the information supplied with this filing does lify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr id acpdrate 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 gecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address Avith all othér hke empowered.
SIGNATURE: _} 2/rz /Déﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytma Phone




