| FILED
2008 FOR PROFIT CORPORATION Feb 27,2008 8:00 am

ANNUAL REPORT Secretary of State

PngNl;JmBAENT # P9300003051 3 (02-27-2008 90015 006 ***150.00
SMASH ELECTRONICS, INC.
Principal Place of Business Mailing Address
344 LINCOLN RD 2801 GREENE ST
MIAMI BEACH, FL 33139  US H FL 33020 US )
L s AT RO
Suite, Apt. #, etc, Suite, Apt. #, etc. 02182008 Chg-P CR2E034 (12/06)
City & State City & Stare 4. FEI Number Applied For
Halldpoep . L 65-0422799 Not Applicable
Zp Country ap Country 5. Certificate of Status Desied [ Eg-gesqad‘:;“‘m'
- 778 Name and Address of Current Registered Agent [ 7. Name and Addreas of New Ragistered Agent B
Name -
SILVER, IRA S SHIMOH  Sg)1554
150 SE 2ND AVE Siree ress (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 é#ﬁl > RECHE Sé@eél
City ip Code
Holldeesaop FL | 35520

e T submils this statement for the purpose of changing its registered office or regf!;tered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registersg agent.

[ \ n - . - - ——
SIGNATOR SH AN 52(// 554 . /{755/ DEHT O-?// / 9/3009
(N . &lhame of regisiered mgent and uie § np‘fﬁ:wa. (NOTE: Regsierad Agenl spiature l&ursﬂ when renstanng} oate 7
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIREC TORS . ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE P O petete TLE B Change [ Addition
NAME SWISSA, SHIMON KAME —
STREET ADDRESS | 344 LINCOLN RD s s | 2BON (SREENE STREET
CTY-S2P | MIAMI BEACH, FL 33139 evesi2e | Al FA 33020
TLE [ petete TALE Yy Ochange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITY-81-21P
ME O pelete s [dcnange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CltyY-51-21P CiTy-§1-21P
TITLE ' O Detete TITLE O change [ Addsion
NAME NAME
STREET ADDRESS STALET ADDRESS
CiTy-51-2P CiTY-81- 7P
TMLE [ petete TLE Ocrenge T3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TMLE 0 Detete TLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-DP ' CITY-ST- 4P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s# enal report is Tue and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anaftachment with an Rddress, with all other like empowered.

SIGNATURE:




