2008 FOR PROFIT CORPORATION FILED
"~ ANNUAL REPORT Mar 27,2008 8:00 am

1. Enity Name 03-27-2008 90039 038 ***150.00
SM ENTERPRISE SERVICES, CORP.
Principal Place of Business Maiting Address a UU u pa 1 l.J
3731 N COUNTRY CLUB DR APT. 421 3731 N COUNTRY CLUB DR APT. 421 .
AVENTURA, FL 33180 AVENTURA, FL 33180
Suits, Apt. #, efc. Suite. Apt. #. elc 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Nunber Applied For
' 26+~ (o) 3?’ 5 2 g 5 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
-~ ——__ ... 6..Nama and Addrass of Current Registered Agent_ 7. Name and Addreas of Naw Registered Agent
Name
MIRANDA, SONIA
3731 N COUNTRY CLUB OR APT. 421 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
. : Gity FL | 2o GCode
8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations i ,p
* " { signature. typed oﬁ':nmea‘ﬁ'd!m registered agent and fte # applcable. (NOTE: Aagisterad Agent signatute requirad when rebnsiating} DATE
9. Elsction Campaign Financing $5.00 Mayge
FILE NOWI! FEE IS $150.00 Y
:After May 1, 2008 Fee wl?l be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. ) - OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TLE [ Change [ Addition
NAME MIRANDA, SONIA NAME
STREET ADDRESS | 3731 N COUNTRY CLUB DR APT. 421 STREET ADDRESS
CITY-S1-7IP AVENTURA, FL 33180 CITY-ST-ZIP
TITLE o [ pelete l TMLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-282 CITY-5T-2IP
TILE 7 Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7IP CITY-57-2IP
TALE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITY-$7-2P .
TTLE [ Delete TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o] CITY-ST-_ZWP
TITLE : ] Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
or-st-zp |* CmyisT-7ip
12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atta enl with gy address, with all other like empowered.
SIGNATURE: SoN' A M IR DA ?&S(M X 6 -9% -9924
sxsm\’lms mypen OR PRINTED MAME OF BIGNING GFFICER OR IHRECTOR Daytime Phone #




