2007 FOR PROFIT CORPORATION FILED

: -ANNUAL REPORT (AR) May 03,2007 8:00 am

DOCUMENT # P06000032651
it Secretary of State
T.K. SMITHART, INC. 05-03-2007 90059 032 ***150.00
Principal Place of Business Mailing Address
15258 SW 51 STREET 15258 SW 51 STREET
DAVIE FL 33331 DAVIE FL 33331
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apl. #, clc. Suite, Apt. #. elc 1st MOORE CR2EQ34 (10/06)
City & Slale City & State 4. FE! Number Applied For
a\ 7 (o r\/ Not Applicable
Zip Country e Country 5. Certificate of Sialus Desired O g‘g‘gesqlﬁ?::“’"a'
6. Name and Address <.)f Current Ragistered Agent 7. Name and Address of New Registered Agent
’ Name
SMITH, TYLER ‘
15258 SW 51 STREET Sireet Address (P.O. Box Number is Not Acceplablo)
DAVIE FL 33331
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its regislored office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE

Sgnalure, lyped o printed name o regislead dGent A 14 ¢ anpheable (NOTE Registersg Agenl sgnaiuie required whesi reinstalre) AL
w .

FILE NOWIil! FEE IS 3150.06
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete 1, [J change [ Addilion
NAME SMITH, TYLER NAME

SIREE] ADDRess | 15268 SW 51 STREET ' SINET ADDRESS

ory-si-zp | DAVIE FL 33331 CITY S1-271P

nne O pelere nii O change [ Adiition
NAME NAMI

STREET ADDRESS SIREE ] ADORESS

CITY-sl-21IP CITY sI-71P

TITLE O petete Tt O change [ Addition
NAME NAMI

STREET ADDRESS SIRIFT ADDRE 55

CITY-S1- /1P oY s1-2IP

L [ pelete T [ Change  [] Acdilion
NAME NAMI

SIREE | ADDRESS STHIE T ADDRLSS

CIlY-51-fIP CIY sI-21P

n [ Delete B, [ change [ Addilion
NAME NAME

STREET ADDRESS SIREE | ADDRLSS

CITY-Sl-7IP cly s[-ZIP

Ly [ Delete i Ol change  [C] Addition
HAME NAME

SIIE] ADDRESS SR EI ADDRE 5%

ClY-$1-ZIP CIy-81- 4P

12. ! hereby cerlify that tha information supplied wilh this lling daes nol qualify for the exemplions contained in Section 118, Flarida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurale and thal my signature shall have the same legal effect as il made under oath; thal | am an officer or direclor
of the corporation or ihe receiver or Iruslec cmpowered to exccule this report as reguired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or cn an allachm%uﬁan adgress, with all olher like empowcred /
SIGNATURE: > [2f / 7

SIGNATUHE AND VPED OoR PRINTEDNAIIE OF SIGNING OFFICER HH DIRECTOR Dite Daylero Phong #




