| FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000059977 Secretary of State
01-29-2008 90021 037 ***158.75

1. Entity Name
P &R & J SMITH CORP.

Principal Place of Business Mailing Address
3620 SW 108 AVE., 3620 SW 108 AVE.,
MIAMI, FL 33165 MIAMI, FL 33165 -
(189 M wW. 230 3620 SW.-08 &F
Suite, Apt. #, etc. F/l Sulte. fpt. # ete ) 01052008  Chg-P CR2E034 (12/06)
M A py . Y YR
City & State : City & Stale 4, FEI Numoer fpplied For
330 65 A USSP | 231 48 2.5 1 #R- 736203 Net Applicaie
Zip Country 2ip Country N $8.75 Additional
-- 5. Cedtificate of Status Desued )X Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narrie
SMITH, RAQUEL
3620 SW 108 AVE., Street Address (P.O. Box Number is Not Acceotable)
MIAMI, FL 33165
P rdoe 2 P
#f0ve named entipf Submits this statement for the purpose of changlng <Is registered office or registered agent, or both, in the State of Floricta. | am familiar with, and accept
the obhgations of
SIGNATURE\k
m»eca Crteg rame of i stefBn ageri anD i i iR 'ht‘yﬂs;:ﬁaec AGUT Eignaite eauted shon tensatng] DATE
./
*
FILE NOWIlI FEE 15 $150.00 i PREr mpaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIT [ Detete THLE [J Change [ Additien
HAME SMITH, PERFECTO HAME
STREET ADORESS | 3620 SW 108 AVE STREET ADDRESS
CiTy-ST1-2P MIAMI, FL 33165 CITY-SI1-2I
TMmLE VP/S O Delee TILE O change  [] Additicn
HAME SMITH, RAQUEL HAME
STREET ACDRESS | 3620 SW 108 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33165 CITY-ST-21P
TITLE 0 Deiete TILE [ change  [] Addition
HAME NAME
STREET ADDHESS SIREET ADDKESS
CITY-ST-2P CITY - 81- 219
e ] Uetete TILE o [ Crange [T Additon
e _ | - B L - o
STREET ADDRESS STREET ADDRISS
CITY-53-2P CITY-ST-2P
e ] Detete me Dchange [ Addiion
HAME HAME
STREET ADDRESS STREET ADERISS
CITY-5F-2P CITY-ST-4P
e [ vetete IME ) change [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2P CITy-S1-2P
12. | hereby certify that the information supplled with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify that the information
indicated on this report or suppler | report is true and accurate gnd that my signatye shall have ihe same legal effect as if made under aalh; that | am an officer ot dirgctor
of the corporation or the receiversr trukiee empowergd (0 execute this reppr as requipfd by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmeg! with ddress, wilp2ll other like empowgfed.
\
SIGNATURE: { . of [15/e§
N = E AND rwen/Sn PRINTED NAME OF SIGNING OFFICEROR DIRECTOR !/ Daw Daytme Phone 4

/



