2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000126296

1. Entity Name
SMH ADS GROUP, INC.

Principal Place of Business

117 RUSHMORE DRIVE
HOLIDAY, FL 34690

Mailing Address

117 RUSHMORE DRIVE
HOLIDAY, FL 34690 _ .

Apr 09,2008 8:00 am
ecretary of State

04-09-2008 90023 018 ***150.00

AR

2. Principal P‘ﬁ of Business - No P.O. Box 3. Mailing Addre;
Wi Rusimore Del 1117 Ruskueee Dr.
Suite, Apl. #, elc. Suite, Apt. #, eic, 03282008 Chg-P CR2E034 (12/06)
City & Stata City & Stgte 4. 4 | pmber Applied For
DA | F LIDAY, Not Applicabio
ip " ot in Cpuriry ” : $8.75 Additional
é&} w Fo) u éA éqog‘o L’ g A 5. Cenilicate of Status Desired 4 Pod Require(li

6. Name and Address of Current Registerod Agent

7. Name and Address of New Reglstered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOCR

MIAMI, FL 33145

e ShAKN M. Weaée

s:rﬁ ptjd-T-.s (PO, ‘2 mgi‘sm 5 ble) 'Dﬁ;- ‘-

“ HoLiDAL

FL | "% p90

submils this §

8. The above named effi
the obligations of re erecﬁ}ﬂt.
SIGNATURE . L~

ant for the purposs of changing its registered office or regislered agent, o both, in the State of Florida. | am lamiliar with, and accept

A/s /o8

Sigraiure, typed or printed name of ragisterad apent and nite it applicable

(HOTE: Aagsiered Agert sigrature equirad when reinstatingt DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTCAS IN 14

THLE PSD O oelee TLE ﬂcmnge [ Addition
NAME HEAGY, SHAWN M NAME —

STREET ADORESS | 117 RUSHMORE DRIVE srmeet aoomess | § )] T vusHMok & D2 .

orv-si-ze | HOLIDAY, FL 34690 ovsize | HOLI DAY y FL 3‘-‘ @90

TLE [ Delete TMiE [ Change  [C] Acdilion
HABE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-8T-2iP

TTLE 7 Delete TILE ] Change [ Acdilion
KAME NAME

STREET ADDRESS SIREET AlDRESS

CITY-ST-ZIP CiTY-S1-2IP

TE O Detele TILE [ Ghange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIIY-S1-ZiP LITY-S1-2P

TITLE J Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2IP CIty-SI1-2IP

N 7 Delete TIILE [ Change {3 Addition
NAME NAKE

SEREET ADDRESS STREET ADDRESS

CiyY-S1-21p CIFY-ST-21P

12, | hereby canify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that he infermalion
indicated on this report ar supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

wgred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

all oiher like empowarad.,

of the corporation or the recaiver or trustee a
changed, or on an attachmentyit

an addrabs, i
SIGNATURE: /mﬂ?

4’/(/0‘3

-
SIGNATURE AND TYPED ORRAINHITNAME OF SIGNING OFFICER OR DIRECTOR

Date Daywre Pnrone &




