2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P07000130330 Apr 21, 2008 08:00 Al
1. Ertily Namg
Secretary of State
SMG SALES, INC,
Ll
Precipal Placa of Business iaiting Aclgresns
8927 HYPOLUXO RCAD 8927 HYPOLUXO ROAD
Ad Ad
2. Principal Prace of Businass - No P.O. Box # 3. Malling Address ’
Suite, Apl. #, etc, Swite, Apt #, etc. 15t MOORE CR2EQ34 (10/07)
v
City & Stalc City & Slaie 4, FE! Number | Appiied For
Not Aplicable
s M 2 Covar P
ap Country “F Lowntry 5. Certihcate of Status Dasired O Ei;gjjg:{;"o”ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GUADAGND, SANDRA M _ P - , -
8927 HYPOLUXO ROAD Sreet Aduress {P.O. Bux Munber is Not Acceplable)
Ad
LAKE WORTH FL 33467
Cily FL Zi: Code

8. The apove narred enblty submits this statement ‘or the purpose of changing its registared office or registered agent, or coir, In lhe Siate of Florida. | am familiar with, and accept
the obligalions of reyisterad agent

SIGNATURE

€ ynatere, tepedd 0 prived patsd o ey srend Attt asel 16 | aepl catie. 07E Ragisirred AGorl S:grataer reguse s vt sertaln g DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contelaution. ] Added to Fees

OFFILEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IM 11
TRE P 1 nelete TIrgf [ Change [ Addution
HAME GUADAGNO, SANDRA M NAME :
STREET ADDRESS [8827 HYPOLUXO ROAD A4 STREET ADORESS R
omy-st-2p [LAKE WORTH FL 33467 CINY 5T 2P i 21 150,00
TLE VP I Daete THLE [ Crange ] Adailien
NAHE GUADAGNQ, MICHAEL HARE
STREET ADDRESS 18927 HYPOLUXO ROAD STRFFT ADGRESS
CITY - 5T-2(P LAKE WORTH FL 33467 GITY-ST-2IP
g ' [ Daiete e Ol change [ Addhtion
NAMZ HAHIE
STREET ADDRESS STATET ADDRESS
CITY-ST- 2P CITY -5T- 2P
MLE O pelee MiLe [J Change [ Aoditicn
HEME HARL
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GTY-5T-21P
IITLE [ peiste TILE O chage [ hddition
HAME MEKE
STRZET ADORESS STREET ADDRESS
GHY-S1- 1P ’ Giry-§i-2ie
TITLE 3 paicle TIRE [ Crange  [] Acdition
NEKEE NARE
STREET ACORESS SIAEET ADDRLSS
CITY-S1-2F Oy -ST- 2P

12. | hareby certity that the information suuphed with thez filtng doas not qualfy for the exsmptions contanad in Section 119, Flerida Statutes. | further certity that ihe information
indicated on this report or supplemental repart 1s trug and aceurale and that my signaiwre shall have the same legal etteci as if made under cath: that | am an ofiicer or director
i the corporaion or tne receiver of trustee empowered 9 execula this report as required by Chapier 607, Florida Statutes: and that my namre appears in Block 10 or Black 11
it changea. or on an altacpment wilth an ad with ail olher ke empowered,

SIGNATURE: -~

Hdul Gommans Yo sfop 9 (¢ H’/ /(¢ 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING or@(emscvou L R

—p—



