- FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000097549 02-02-2007 90012 013 ***150.00

1. Entity Name

SMW INVESTMENT CORP.

Principal Place of Business Mailing Address 4 0 U 0 8 9 1 4

3250 MARY STREET 3250 MARY STREET

MIAMI, FL 33133 MIAMI, FL 33133

PR T S R A0 A W
Suite, Apt. #, etc. Suite, Apl. #, efc. 01152007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

65-0646623 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired a ?i'zgt Sf:éﬁm‘"
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

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

City FL | Zip Code

8. The above named enity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture; fyped or printed name of registered agent and title if appicable: (NOTE: Registerad Agent wignature required when raingtatng) DATE
EILE Nuimn FEE IS $150.00 €. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TME D O pelete THLE [Ychange [ Addition
RAME WEISER, SHERWOOD M NAME
STREETADDRESS | 3250 MARY STREET STREET ADDRESS
CiTY- S1-2P MIAMI, FL 33133 CITY-ST-2P
THE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP CITY-5T-2P
TRE {7 Detete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 Detete TME O Grange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-ST-2IP
e [ Detete TME O change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2IP
e 03 Delete TIME O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certily thai the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:

with this tilindg does not quality for the exemptions contained in Chapter 119, Floricga Statutes. | further certify that the information
rt is true and accurate and that my signature shall have the same legal alfect as it made under oath; that | am an officer or director

powered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
dpasy with all other like empowared.

/C(Al/\/ sHERweep [1] werseR l/r.r/-!ao 7 Foy4HS - yz14

SIFNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR ¥ Date * Qaytime Phone ¥




