2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2007 8:00 am

Secretary of State
P05000140155
PSWCNEHQAENT # 01-11-2007 90052 005 ***150.00
SMH MANAGEMENT CORP.
Principal Place of Business Mailing Address YUUULZ I ™
2664 RIVIERA MANOR 2664 RIVIERA MANOR
WESTGN, FL 33332 WESTCN, FL 33332 )
. |E
2. Principal Place of Business - No P.O. Box # 3. Mailing Address h
Suite, Apt. #, etc. Suite, Apt. #, stc. 01082007 Chg-P CR2EQ034 (12/06)
City & State _ ':Piry & Stale 4. FEI Number Applied For
ot I 20-3664122 Not Applicable
Zip Sounry Tip Country 5. Certificate of Status Desied [ ?g-;fqmm
6. Name and Address of Current Registerad Agent ‘7. Name and Address of New Registerod Agent
. Name
HERSH, STEVEN STEVEN HEASH
1 28664 RIVIERA MANOﬁ Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDAL"E."FL 33332
N~ L6EY RIVIERA MAmoR
City N Zip Code
. , _ WESToN FL ‘ 33332
© 8., The above named emjlyﬂs'pbmits this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations;of registef_gd ag%
. i .
SIGNATURE }ﬁ\ S1eveN HEASH 1)3’) o7
Signature, typed of printéfl name of registdfed agent and tfle I apphcabla. INOTE: Alegislerad Agent signatns required when, reinstating) DATE
9. Election Campaign Financing $5.00 May Be
aso LENOWI FEEIS $450.00 o | " mmecamiton 0 [ o ts
10. OFFCERS AND DIRECTORS I 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD ] Delete TE [JChange ] Addition
NAME HERSH, STEVEN NAME
STREET ADDRESS | 2664 RIVIERA MANOR STHEET ADDRESS
Ciry-SF-21p WESTON, FL 33332 CHY-ST-21P
TME O Delete TOLE (i Change [ Addilion
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiY-S1-21P
THLE [ Detete TLE CJ Change L] Addition
NAME NAME
STREET AGDRESS STHEET ADDRESS
CrY-5T-2ip CITY-ST-21P
me O peste I e [l Change L] Addiion
NAME NAME
STREET ADOAESS STREET ADDRESS
CIFY-57- T CITY-ST-7IP
TILE 3 Delete TiME O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IP CITY-S7-TP
TITLE [ petete TMLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3p Lify-ST-2F

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an alo’tss, with alt other like empowered.

SIGNATURE: -, J STeven)  HERSH I,‘-'}b;f PIY-799-3803

TURE AND TYPED OR PRINTED NAME OF SIGNTHG OFFICER OR DIRECTOR Daytma Prone #




