«~ - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P05000126613

1. Enlity Narme

SMC PROFESSIONAL SERVICES INC.

Secretary of State

Principal Placa ol Buginass

5620 NW 107 AVE #1512
DORAL, FI. 33178

Mailing Address

5620 NW 107 AVE #1512
DORAL, FL 33178

T

i 03092007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE lN THIS SPACE 4. FE! Number Applisd For
20-3500518 Not Applicable
5. Cerlificate of Status Dasired d ?g'ggag:;"’"a'

6. Name and Address of Current Registerad Agent

GUERRA, JORGE A
5620 NW 107 AVE #1512
DORAL, FL 33178

DO NOT WRITE
IN THIS SPACE

2. The abovo namad entidy submits this st
he obligalions of registerad agent.

SIGNATURE )(

ment fofthe purpase of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept

E, s B

DATE 7

glg)l\d\u[u. \ypect or prisled name of regislered a-a"ml and tila .t apphcatis (NOTE- Regisiored Aant 5:gnaturd required when réngranng)

After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

10,

OFFICERS AND DIRECTORS ]

TILE
NAME

STREE1 ADDRESS | 5620 NW 107 AVE #1512
CITY-51-21P

P
GUERRA, JORGE A

DORAL, FL 33178

TITLE
NAME

STREET ADDAESS | 5620 NW 107 AVE #1512
CITY-§1-2iP

S

FERNANDEZ, FERNANDO e ~
RGN

_ HomnnosT1e5e
J3/28/ 0730037013 150, 00

DORAL, FL 33178

THLE
NAML

SIREET ADDRESS
Cily-St-q1

DO NOT WRITE

TIMLE
NAME

STREET ADDRESS
CiIy-§1-21P -

IN THIS SPACE

{1113
NAME

STREET ADDRESS
cny-st-aie

TILE
NAME.

STREET ADDRESS
GITY-S1-aF

12. | horeby certily thal the information supplied with this fili
indicated on this report or supplemental report is true
ol the carporation or the receiver o lFUS|Ba EMpOwer
changed, or on an ailtachment with an addrass, will

SIGNATURE: X

does ngfl qualify lor tha exemplions contained in Chapter 119, Flarida Statutes. | further certity that the infarmation

accurgfe and that my signatura shall have the same legal affect as if made unaer cath: that ! am an ollicer or direclor
to exgcplte this reporl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11f
)l other lige empowsred.

SIGNATURE AND TYPED OR PRINTED NAME DF 5IGNING OFFICER OR DIRECTOR Jaytime Phomng #




