FILED

2007 FORAI:IIN}SRLTRCE?’%PRQTRAHON Mar 29, 2007 8:00 am

Secretary of
DOCUMENT # PO6000074694 ry of State
1. Entity Name 03-29-2007 90015 033 ***150.00
EDUARDO SMITH INVESTMENTS, INC.
Principal Place of Business Mailing Address
8874 WEST FLAGLER STREET, APT #106 8874 WEST FLAGLER STREET, APT #106 qyuaauoo
MIAMI, FL 33174 MIAMI, FL 33174
R O[S W VRIS
Suite, Apt. #, eic, Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06}
City & Stater City & State 4, FE! Number Applisd For
?.? ~ /1/5.5“? ?j Net Applicable
Zp Gountry zp Country 5. Certiticate of Status Desired 7] $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WName:

SMITH, EDUARDO
8874 WEST FLAGLER STREET, APT #106 Slreet Address (P.0. Box Numbaer is Not Acceptable}

MIAMI, FL 33174

Zip Code

City FL

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signamre. ypeo o prialed narme o ot agam ang dite (NOTE, Reisisod Agent sguatu g 1ejuied whan rainstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Fjinancimg $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. C  Addedto Fees
10, . CFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delets HILE [JcChange £ Addition
HaeE SMITH, EDUARDO HAME
STREET ADORESS | 8874 WEST FLAGLER STREET, APT #1086 SIREET ADGAESS
CiTY-ST-2IP MiAMI, FL 33174 CITY-8T-21
THLE o 1 pelete HILE [C) change  [2] Addttion
HAME HAME
STREET AUDRESS STREET ADDRESS
CHY-51-21F CITY-ST-21P
TTLE [ oetete it [Jchenge  [Z] Additien
NAME NATAE
STREET ADDRESS SIREEY ADGRESS
CIry-81-ap CITY -S7-21
THLE [ celete TILE [ change [ Adcition
NAME RAME
STREET ADDRESS STRLET ADDRESS
CHY-ST-4P CITy -1 2te
TITLE 3 Detets TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-3T-24P GITF -5 2
THLE [ pelet TITLE O oange [ Ageition
NAME NAME
STREET ADDRESS STRET ADDALSS
{ITY-§T-2P GIY-51-219

42. I nereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or direcior
of the corporation or the recelvar or trustes empowered to execute this report as requirsd by Chapter 807, Florida Statules; and that my name appsass in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Sl A & 30567 (2520 -033)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rais Daytirw: Phione *




