2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
Secretary of State

DOCUMENT # P95000050434

1. Entity Name
SOUTHERN MICRO ETCH, INC.

05-14-2007 90097 029 ***150.00

Principal Place of Business

610 NE 29TH 5T,

Mailing Address
610 NE 29TH ST.

40113

POMPANO, FL 33064 US POMPANO, FL 33064 US
Suite, Apt. #, etc. Suite, Apt. #, alc 05032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For
65-0592208 Not Applicable
Zip Country Zp Counuy 5. Certificate o Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NOFIL, JOSEPHR P.A.
3284 N STATERD.7
LAUDERDALE LAKES, FL 32319

Name

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of prnled name ol regislered agenl and wle it applicable {NOTE: Registered Agent signature required wnan rainstaing) DaTE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 807.193(2)(b), F.S,, the
Due by September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ARCITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE PTD T Delete TITLE [J Crange [ Addition
MAME WAGNER, WOLFGANG C RAME
STREET ADDRESS | 610 NE 20TH STREET STREET ADDRESS
CITY-S1- 2P LIGHTHOUSE POINT, FL 33064 oY -S1-zP
TILE VSD Mﬂg(g TnE : [ Charge . [] Addition
NAME MULLINS, ROBERT M NAME
STREET ADORESS | 610 NE 29TH STREET STREET ADDRESS
CITY-ST-2P LIGHTHOUSE POINT, FL 33064 ciny-sr-zp
TILE [ petete IMLE [ change [ Addition
NAME NAME
$TREET ADORESS SIREET ADDRESS
CITY-51-2IF CIY-51- 2P
1LE 1 Desete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-5T- 2
IMLE O ceele NTLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P city-S1-2p
TITLE 3 Delete Tme [ change (3 Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
true and accurate and hat my sig

indicated on this report or supplemental report |
of the corporation or the receiver or lrustee,
changed, or on an attachment with an adgr

SIGNATURE:

WW)M/ 4 21
SIGNATURE ANC TYPED OR P AME %IGNIN FFICER ORSRECTOR

ture shall have the same legal effect as # made under oath; that | am an officer or diractor
reduired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

5’/?/507

ate Dayt:me Phong #




