! .
5007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .- - Mag 23, 2007 08:00 /

DOCUMENT # P94000058888 cretary of State
1. Enlity Name
SMG VENTURES, INC.
Principal Place of Busingss Mailing Address
616 NORTH ISLAND DRIVE 616 NCRTH ISLAND DR
GOLDEN BEACH, FL 33160  US GOLDEN BCH, FL 33160  US
R A U AR AR IR RO
Suite, Apl. #, etc. Suite. Apt. # etc. 05002007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0643346 Not Applicable
Zip ’ Country Zp Couniry 5. Certificate of Status Desired O ?i'ggﬁffémnm
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVAN R. MARBIN AND ASSOCIATES
48 EAST FLAGLER STREET Street Address (P.Q. Box Number is Not Acceptatyia)
PH-104
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpese cf changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE %19—" S/ d 7/ 67-

Signatura, typed or prnled name of reglstered agent and tilie If appicabls, (NOTE: Regstarea Agant signature raquired whan relnslaling) DATE
FILE NOWII! FEE IS $550.00 9. Eiecnon Campaign Financing $5.00 May Be
Pue by September 14, 2007 Trust Fund Contrioution. O  Agdedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 1 Delete TILE O change  [J Addition
NAMWE GROSMAN, SEAN NAME
STREET ADORESS | 616 NORTH ISLAND DR STREET ADDRESS
CITY-ST-21P GOLDEN BEACH, FL. 33160 CITY-§T-21P
TME O oetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P _ CITy-§1- 7P DO TER20T
i [ Delete TmE o LU el - Uieedhgell - T hdation
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIry-S1-2p
TTLE O oelate TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-81-21P
TITLE [ oelete TITLE (1 Change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P CITY-§T-21P
TILE O Delete TIMLE O Chenge T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-§1-2IP

t2. | hereby certify that the information supplied with this fiilné; deas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemanial 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __x~ Sy 206 ARRALRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayuma Prone 4




