2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P05000148088

1. Entity Nama
SMAYCA INC.

Secretary of State

03-15-2006 90119 016 ***150.00

Principal Place of Business Mailing Address
3616 EMERSON STREET 3616 EMERSON STREET
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207  US
TS v ANRA RO
Suite, Apt. #, etc. Suite. Apt. #, atc. 02042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE! Number Applied For
20-4247252 Not Applicable
Zip Cgunitry_ Zip Country 8. Certificate of Status Desired O $8.75 Additional
AR Fee Required
€. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
) Name
SEARS, CHARLES A

3616 EMERSON STREET .
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number 18 Not Acceptable)

City

FL [ Zip Code

8. The above named entity suhmi':{x;thxs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familrar with, and accept

ihe abligations of registered agshit. .

ot

SIGNATURE

Signature. typea o printaa narﬁe"ﬁl 1egistered agent and tite il applicablg.

(NOTE: Registered Agent signatuta equired whan raingtating)

Dale

FILE NOW!I! FEE 15%150.00
After May 1, 2006 Foe will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 17

TLE P O Delete e febEhange ) Adgivon
HamME NURMAMEDOV, SHATLYK NAME

STREET ADDRESS | 10969 SUGAR CRANE GOURT SREETADDRESS | 6050 Green Pond Dr.

cr-ST-2p | JACKSONVILLE, FL 32256 CTY-ST-2F Jax., FL 32258

TITLE [ petete TITLE [JChange  [J Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-st-2ip CITY-ST-2P

TILE 7 Delete TME [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TITLE [ belete TITLE ) Change  [J Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P

TILE O3 Delete TLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-ST-21P GATY-ST-21P

uTE O3 pelete e [ Change (] Addition
NAME HAME

STREET ADDRESS $TREET ADDRESS

any-s1-ap CTY-ST- 2P

12. ! hereby certify that the information
indicated on this report or supplemental report is true and accurate
of the corperation or the receiver or §
changed, or on an attachment with

SIGNATURE:

ressyah all other like empowered

supplied with this filing does not qualify for the exemptions conltaired in Chapter 119, Florida Statutes. | further cerlify
and that my signature shall have the same legal effect as if made under oath; that | am
te& empowered (0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears n Block 10 or Block 111§

that the information
an officer or director

(3 [o¢.

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Dayume Phone #




