2008 FOR PROFIT CORPORATION FILED

ANNUAL'REPORT - Jan 09, 2008 08:00 A

PgWCNEWyENT # P06000129483 Secretary of State
SMEVEN CORP.

Principal Placs of Business Mailing Address

3984 194YH TRAIL 3984 194YH TRAIL

GOLDEN BEACH, FL 33160-2283 GOLDEN BEACH, FL 33160-2283

O

01062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE == Ropiod For
20-5692525 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registored Agent

3064 194V TRAIL DO NOT WRITE
GOLDEN BEACH, FL. 33160-2283 IN TH'S SPACE :

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmure, typad or printed name of registerod agant and tile if applicabte. [NOTE: Registered Agent signatura required when resnsiating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Cantritution. [0  AddedtoFees
10. OFFICERS AND DIRECTCRS [
TMLE PD
NAME SMERALDI, SMERALDO

STREET ADDRESS | 3984 194YH TRAIL
CITY-ST-2P GOLDEN BEACH, FL 331602283

e VPD |_IUB|:]UD???2??. ) U
NAME SMERALDI, FAUSTO 01 /09 08-80057-013 150,00
STREET ADDRESS | 3984 194YH TRAIL

cre.s® | GOLDEN BEACH, FL 331602283

TME STD
NAME LUENGO, VICTOR

v Mt DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
Ciy-§T-2p

TALE

NAME .
STREET ADDRESS
Cry-ST-Bp

12. | hereby certify that the information supplied with this filing does 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 oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowared 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

t
SIGNATURE: pruonekdle Lapund
SIGNATURE ANT TYPED OR NAME OF BIGNING OFFICER OR DIRECTOR Data Baytme Prone #




