2006 FOR-PROFIT CORPORATION
ANNUAL REPORT {(AR) ) FILED
DOCUMENT # P26000081546 L35 Feb 16, 2006 08:00 AM

1. Loty Name Secretary of State

JAMES J, SMITH & ASSOCIATES REAL ESTATE,
LTD., INC.

Prncipal Plage of Business ;ailing Address
1012 N DCEAN BLVD B 1012 N OCEAN BLVE
#1108 #1102
2. Pipoipal Place of Business 3. Maihng Adoress k
St At ke T s At e T —’E S MOORE  CRZEGES (10/05)
Cily & State Cily & Siate 4, [Ei Numoer [Apphea For
65-0698835 ot Appiticat.!
. o prticat.
Aig Cauniry Flls] Coumitry 5. Cerificale of Staws Desirod O gg.gfq:kde?mnal
- 6. Name ang Address of Current Registered Agent B 7. Name and Address of New Registared Agent
Name
?&ig}?&;‘gédg :ENJ BLVD Street Address (P 0. Box Mumbe 1s Mol Acceplatile) o
STE 1102 i - - : -
POMPANO BEACH FL 33062 o ) o
City FL l Zip Coun

8. The above named entity submits This staterment for the purpose of changing its requstgred athice or regiatargd agent, o bath, in ha State of Fiorid-g. {am famijiar walh, and aecept
the cbihgations of registered agent. s

SIGNATURE - O
Lagnmnae wynen o pamen name ol Jepisipien apent and ke 4 epphcant INCTE Rogrslored Agent sgnature recuired when rémrdatnry) - 35313
FILE NOWII 'FEE '?-515?*00 . #. Flection Campaign Finarcing  $5.00 May 8z
Adter May 1, 2006 Fe? Will BE $556'0Q LA . Trust Fund Conrribytion. O Added to Fees
Make Check Payable to Florida Department of State . ‘ :
| 10 CITICERS AN DIFECTORS B T ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TR P p Date ns [ Crange  [3 anditi
HAME SMITH, JAMES J HAME
STREETABDRLSS {1012 M.OCEAN BLVD #1109 STREFT ADDRESS
Y548 | POMPAND BEACH FL 33052 ' ' CITY-§T 2
i ST T Desere Tl O Cramee. | TR aets
i SMITH, MARJORIE L MAME HOOQN436310
STREET ADORESS | $012 N.OCEAN BLVD #1108 : SHALLF ALERESS 02/28/05-30016-014 150.00
Lr-3-20  {POMPANG BEACH FL 330682 : Coye-5i-1F
it £ Dotets ek 7 Ghange fetctin
AL Y
STAEET ADDRLSS STALET AQURESS
TRy -5 T LY -82-2F
ILE {7 Detete T T orange {71 Aduriio,
WAME HAME
STREET ADDRCSS STRE 1 ABDRESS
Lare-§1- 2 CAM-SE-TR
TILE 3 Delete NILE T3 change [ Aot
HAME NAME
STRLET ADDRESS SIREET AORESS
CIFY-ST- 7P ChY-57- 7
e 3 oelee I L) Crame T Al
Wi NAME
STREL| ACORESS STRLET ADLRLSS
Ly-§T-2P City -5T-7%

12. { hereby certify thai the mnformation suppired with his Jiing dges net qualily for he exempticns contained n Saction 114, Flonda Stalutes. | further ¢ertdy thaf the informiation
ndicated on tus fepart or supplemental repast is trug and accuiate and hat My signature shall have the same legal sfiect as i made under oathh, that | am an officer or directat
al the corpacatiai ot the recewsr ar lrustes empowered o execule s report as taquired by Chapter 807, Flgnda Statutes; and Yhat rry nanmy appears in Block 10 o7 Block 11
if changed, or on an gltackmenl widh an address, wih gil otha like empowarad. '

SIGNATURE: Jamts 4 Smilh .~ 4

R, A st sy <

-

Rjgjaé G5t Ax 1 0187

Y rrim ERrtlA O Li




