. .

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 Al

DOCUMENT # PS5000066711

1. Entity Name

SMT INVESTMENTS, INC.

Principal Place of Business Mailing Address
13071 NW B4TH AVE. #113 1307 NW 84TH AVE. #113
MIAMI, FL 33126 US . MIAMIFL 33126 LS

0

04162008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  ——

85-0607281 Not Applicaple
- : $8.75 aaditional
5. Cortificate of Status Desired a Fee Required

6. Name and Address of Current Registared Agent

et b et b v

?:?%N%)EETEH AVE. #113 ' ' DO NOT WRIT
MIAMI, FL 33126 } IN THIS SPACE -

LT e N e

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

SIGNATURE
Signalure, fyped or prinied name of regisiered agent and tite H applicable. (NOTE: Registarad Agent signalure requarec when rainsiating) DATE
9. Election Campaign Financing $5.00 May B ST T
FILE NOWIIl FEE IS $150.00 an = : ¥ Bo Hononn3iaads o

After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Faes DS,J'EI[T';’IJ‘E:—EI D022 150,00
10, OFFICERS AND DIRECTORS ]
g D
NAME AZEL, JORGE

STREET ADDAESS | 1301 NW B4TH AVE. #113
CITY-§1-2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE
NAME

e - DO NOT WRITE

N IN THIS SPACE

NAME
STREET ADDRESS
CIry-S1-2IP

TTLE
NAME " N
STREET ADDAESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 officar or director
of the corporation or the raceiver cr trustes empowered 1o execute this report as required by Chapter 607 Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an‘attechment with an address, with all otner like empowered.

SIGNATURE: D 2Le B2 @ﬁﬁ/&& S 7 7057

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone ¢




