™ 2006 FOR PROEIT CORPORATION FILED

ANNUAL REPORT - Apr 14, 2006 8:00 am

DOCUMENT # P95000097549 ecretary of State

1. Entty Name -14-2006 90144 046 ***150.00

SMW INVESTMENT CORP. 04-14-2

Principal Place of Business Mailing Address . K

3250 MARY STREET 3250 MARY STREET : .

MIAMI, FL 33133 MIAMI, FL 33133

e IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For -

65-0646623 Not Applicable
e & Country Zip Country 5. Certificate of Status Desired O Eg';glﬁf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E. SCHATZ Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL. 33130

e City FL Zip Cade

8. The abové_F}'a_'fhed entity submils 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, typed or printed name of registered agent and title it appiicabla [NOTE: Registerad Agent signalura raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Carnpaign Elnancwng O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE b - 1 Delete THLE [JChange [ Adcition
NAME WEISER, SHERWOQOD M NAME
STREETADCRESS { 3250 MARY STREET STREET ADDRESS
CHY-ST-2P MIAMI, FL 33133 CITY-ST-2IP
e 7 Detete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O pelate TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TALE 3 Delste TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-81-71°P CITY-ST-ZiP
TITLE O pelete THLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ paiete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiv stee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmept™with gh address, with all other like empowered.

SIGNATURE: . W SHER weo 2 i weISER "l’/‘—//-‘c 0ol 3eT-Hyr-diy
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dite Daytime Phone #




