2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2006 8:00 am
DOCUMENT-# P97000022777 Secretary of State

1. Enlity Name 03-29-2006 90137 011 ***150.00
S M D RESEARCH, INC.

Principal Place of Business Mailing Address
10026 SPANISH ISLES BLVD 10026 SPANISH ISLES BLVD JUUUYDO0JU
SUITE B-11 SUITE B-11
2. Principal Place of Business 3. Mailing Address
o0l Fyows RA. (601 Lysps RA
SUIFle, Apt. ¥ elc. d— =" Suite, ?n ", elc 1st MOORE CR2E034 (10/05)

ny & State 4. FEI Number Applied For

06 D,Uu_’l" CK f/ﬁK FL &égaﬁ LLT" Cﬁ E/? K #b ' 65-0743395 Not Applicanie

Countr Zi Countr - . iti
3§ D —7 3 A OQUDqu ﬂ'ﬁ -D 3p3 0 _73 8 CR @yw ﬁ’& D 5. Certificate of Status Desired d gi‘gfqt';:j:émnal

6. Name and Address of Current Registered Agent 7. Name and Address of Néw Registered Agent

Name

OAKNER, STUART P

9151 PINE SPRINGS DR Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

City FL Zip Code

8. The ahove named entity submits 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 obiigations of registerad agent.

e Lo T L @,ZM\ Y 2/3/¢

Signature. iypea of prnted name ¢l registered agent and litke Il appbcatie (NOTE" Regrstored Agent signature requrod when rensiatng) OAIE

FILE Nowm FEE IS $150 00 Ry
- After May 1, 2006 Fee' Will Be 5550 00 i
Make Check Payable- 16, Florida Depanment ol’ State »

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. [ Added to Fees

10. OFFlCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 1 Detete TITLE [ Change [} Addition
NAME CAKNER, STUART P NAME

STREET ADDRESS | 19093 STREAMSIDE CT STREET ADDRESS

CIFY-5T-ZIP BOCA RATON FL 33498 CIry-S1- 27

TIME vSD O petere TILE O change [ Addition
MAME BRANNICK, MARK T HAME

STREETADDRESS {9161 PINE SPRINGS DR STREET ADDRESS

CITY-5T-217 BOCA RATON FL 33428 CiTY-57-2IP

ME 3 Delete L [ Change ] Addision
NAME . _ ) e AT o ) . .

STREET ADDRESS | STREET ADDRESS

CHY-ST-2P CTY-ST- 7P

TIMLE [ Detete TILE [ Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE 1 pelete TITLE T Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-8T- 2P

THLE 1 pejete TLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemptions contained in Section 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 legat effect as if made under vath; thai | am an officer or director
of the corperation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M maxT P Blae STUART I. QA Kk VER, fﬁﬁfr](h/é 55’3 ZJJ?

L7 siGnatURE AND TYPED O PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daybma Phope #




