e FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000038338 04-11-2006 90103 050 ***150.00
1. Entity Name
ANDREW SMITH, INC.
Principal Place of Business Mailing Address TevL
1855 GRIFFIN ROAD 1855 GRIFFIN ROAD
SUITE B328 SUITE B328
DANIA, FL 33004  US DANMA, FL 33004 US
e Ve M AL ORI AL R R
Suile, Apt. #, atc. Suite, Apt. 4, 8ic. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
65-0425463 Nat Applicable
Zip Country Zie Country 5. Cerlificate of Status Desired O ?eae';esqﬁf:‘:ﬁo"al
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Ageant
Name
SMITH, ANDREW
1855 GRIFFIN RD #B328 Strest Address (P.Q. Box Number is Not Acceptable)
DANIA BEACH, FL 33004
City FL I Zip Code

8. The above named entity submits this staiement far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature. typad o printed nama of registerad agent and Stle f apphcable. [NOTE: Ragriared Agont signature fequired whan reinstating) DATE
FILE-NOWIN FEE 153 $150.00 —{ 8 Eleclion Campaign Financing —$5.00.mayB0 | —- DT —
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD ] Delete TLE [J Ghange [ Addition
NAME SMITH, ANDREW NAME
STREET ADDRESS | 434G NE 22 AVENUE STREET ADDRESS
CITY.ST-ZIP FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TME DVP [ Delere Tme [] Change  [] Adgition
NAME JACKOWSKI, JOHN NAME
STREET ADDRESS | 4508 NE 22 ROAD STREET ADDRESS
GiTY-ST-2IP FORT LAUDERDALE, FL 33308 CITY-5T-21P
TILE O pelete TILE [ Ghange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIILE O Delete TILE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE I peleta TNLE Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
HE 3 Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee ampowered 1o executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with ali othey like empowered.
4 -
st (199) 923-2020
/ ﬁlu

SIGNATURE: LILD

IGNATURE AND TYPED OR PRINTED NANE OF S‘MND OFFICER OR DIRECTOR

r



