2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000081546

1. Entity Name

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

FILED

Feb 21, 2008 08:00 Al

Secretary of State

Principal Place of Business Mailing Address
1012 N OCEAN BLVD 1012 N OCEAN BLVD
#1109 #1109
2, Principal Piace of Business - No PO, Box # 3. Maifing Adcrass
Suite. Apt. #. etc. ) Sule, Apt # e 15t MODRE CRZE034 (10/07)
City & State City & State 4. FEI Number Apptied For
65-0698835 Not Apgiicable
* 7 1 .
Zp Gouriry =P Country 5. Certificale of Status Dasired O $8.75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
?Bﬂly}i\l JégEEENJBLVD Street Address (PO Box Number is Not Acceptatie)
STE 1109
POMPANO BEACH FL 33062
City FL 21z Code

8. The above named entty submits this statement far tha purpose of changing its registared office or registered agent, or totr, in the Siate of Flonda, | am familiagr wih, and accept

the obligations of registered agent.

SIGNATURE

S gLt Ly (4 Prared naned of rg Lered et @i tie farpicazio NGTE Registrac Agerd vt requirnr wagr roiessalie g4 DATE

Make Check Payable to Flortda Departmeni o! Stat, g

9. Election Camoaign Financug $5.00 May Be
Trust Furd Contritution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE P O peete TITLE [ Change (7] Aaditian
MAME SMITH, JAMES J HAME | e 1 a0
STREFTADDRESS (1012 N.OCEAN BLVD #1109 STREFT ADDRESS =

CITY-ST- 2P POMPANQO BEACH FL 33062 Civy-s1-210

TLE ST O peete TRE [J Change £ Addition
NAME SMITH, MARJORIE L HARE

STREET ADDRESS | 1012 N.OCEAN BLVD #1109 STRFET ADDRFSS

Crry-3T-21p POMPANO BEACH FL 33062 CITY-ST-2IP

ILE ("% pDerete TMLE [ Change (] Additon
NAME HAME

STRELT ADDHESS : STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

11LE (3 Deiete TiTLk O Change [ Audition
NAMC NAME

STREET ADDRESS ST8EET ABDRESS

GITY-ST-20P Y- §T- 29

TITLE 3 Deiele TILE [ Change [ Acdition
HAME NEML

SIREET ADDRLAS SIREET ADDRESS

Ly-s1-29 CTY-§1-2ip

TITLE [} Deisle TALE DI change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST. 2P CITY-S1- 2P

12. I hereby certfy that ths information supnlied with tis filny does net gualify for the exemptions containgd i Secuon 119, Florida Statutes | further cartdy that me information

indrcatac on this report or supplemental report is True and accurale and that my signature shail h
of the corperation or the receiver o trusiee empowered to execute this report as required by C
if changed, or on an arachment wilh an address, with ail olher like empowered.

the same legal etfect as 4 made under oath: that | am an officer or director
G07. Fiorida Statutes; and that my name appears in Block 10 or Blogk 11

1//? /c’é’ 549510157

Casm [iav; mie Proen W




