FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000016030 03-26-2008 90025 031 ***150.00

1. Entity Name

SMA | HOLDINGS INC.

Principal Place of Business Mailing Address *T

250 CATALONIA AVE. 250 CATALON!A AVE.

SUITE 705 _ SUITE 705

i — A 2 R O

: 7 o n ' o : T L | 01042008  No Ghg-P CR2E034 {11/05)

- ’FL“V‘:BQ "NQT‘"‘WRI"’IE"’*IN””T‘HIS"‘S PAC E—‘-" A 4. FEI Number b Applled For
o o T e 20-4416762 Not Applicable
’ T 5. Cenificate of Status Desired [ Eg;g’q Addional

6, Name and Address of Curront Registerad Agent

CT CORPORATION SYSTEM K 1 T
1200 S PINE ISLAND BLVD S DO NOT WRITE . -
PLANTATION, FL 33324 C ~ “IN THIS SPACE .. .~ e

. -

W .

8. The above named entity submils this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am famifiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or printad nama af registerad agant and tie if applicable. {NOTE: Registered Agani signature required when rainstating} DATE
FILE NOWI!! FEE 1S 51‘50_00 $. Election Campaign Financing _ 55.00 MayBo |-— _.  _ _
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O  added to Fees :
10. OFFICERS AND DIRECTORS [ v | o . . o
TITLE DP s R oL v e -
NAME CABABIE, MOISES Z DP : - L
STREET ADDRESS | 250 CATALONIA AVE., SUITE 705 T ’ ' -
Cry-§1-77 | CORAL GABLES, FL 33134 . L LT
LE DVP ’
NAME CABABIE, RAFAEL Z DVP . LI
STREET ADDRESS | 250 CATALCNIA AVE., SUITE 705 o : . ) PR A
crv-sT.2P | CORAL GABLES, FL 33134 e T T e s—s———
I Ds Sl e e s IS e
NAME ZONANA, ISAAC S DS Lo ' ) o -

STREET ADDRESS | 250 CATALONIA AVE, SUITE 705 RSN L
G- §7-2P CORAL GABLES, FL 33134 o e DO NOT WRITE '

NAME JALIFE, JAIME S DP
STREET ADORESS | 250 CATALONIA AVE., SUITE 705
CHTY-ST-2P CORAL GABLES, FL 33134

t e . v N . R

TIMLE e - -

R . T
NAME N8 )
STREET ADDRESS . : [N 4 - I ey R

* - = o '
CITY-57-2IP P K .
! A h l_.. LR *

TITLE ) ; - R s - .
e " LN ‘-— . ‘A';-‘-“ Lot 7 - . ,5".1-
STREET ADDRESS : ‘ A o .

. . ‘-‘: -~ "
GITY-51-ZIP S/ ‘ L

12. | hareby certify that the information supplied with.Wis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental re| is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receivepbr trusled empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ad ress,rw'nh all other lke empowered.

SIGNATURE: / Mr. Meises Cslobic Zos Jaq 0d 2808 (305 ) -H42 -850

3
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L) "Dete Daytima Phone #




