2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOGUMENT # P98000015604 Jan 27,2006 08:00 AV
1. Endity Name i
Secretary of State
JAMES MERRICK SMITH, INC. ry
Principai Place of Business Mailing Address
1541 BRICKELL AVE 1541 BRICKELL AVE
1506 1506
2. Pnncipal Place of Business 3. Mailing Address
Sutte, Apl. #, el Suite, Apt, #, eic 15t MOORE CR2E034 (10,@5)
Ciy & State Ciy & State 4; FE! Numbef' 55_6;2 ;5;;8 a ) ] h ]Apphéd For
b | Mot Applear
e Gouniry Zp Couniry 5. Cerfificaie of Status Desired [ ?g;fq Addional
6. Name and Address of Current Registered Agent o B 7. Name and Address of New Registered Agent

Name

ROSEMOND, ST. JULIEN P
3654 BAYVIEW RD. _
COCONUT GROVE FL 33133 e e

| Street Address {P.3. Box Number is Not Acceptable)

City FL ' Zip Codla

8. The above named eniity submits this statement for the purpose of E@ging its raglétéfed oﬁice?rééiéteredzgem. or Doth, in the State of Florida. 1 am famitiar with, and acue
the obiigations of registered agant

SIGNATURE

Signature. typed o prnited nams of cogislered agenl and e @ apopicatile [NCTE Regisiered Agent signalure required whan renstabing) ) Dare

FILE NOWI! FEE 15 $150.00° - o Carrin
- After May 1, 2006 Fea Will Be $850.00 ~
Make Check Payable to Florida Depairtni‘gi_l! ot Stai't_g ’

9. Election Campazign Financing ~ $5.00 May ©
Trust Fund Contribition. [ Addedto Fees

0. _OFFICERS AND DIRECTORS - Fii. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Y ¥ u - A
e D 1 . O telete NIA ;EE Ly ‘iﬂgﬁqi 1362 1;! C?fﬂge _ | A] :
i SMITH, JAMES M 0206,/ 06-80014- 012 150,00
STREET ADDRLSS {1541 BRICKELL AVE STREET ADDRESS
CTv-STZP I MIAMI FL 33129 Cay-ST-20
L D [ patete e (Johange [ s
HANE BIRCHFIELD, HAL HAME
STREETADDRISS {1541 BRICKELL AVE STREET ADDRESS
Gir-STZF IMIAMY FL 33128 CITY . 5779
TITLL 0 Daene e [ Change  [[] andih
HAME : I
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- ST 2P
L O Delete | T OlChange  [Ja%™
NANE biswdE
STREET ACCRESS SYRFLT ADDRESS
cy-ST-2P £AY-5T-2P
TIme {1 Detate § e [ Change 1] e
NAME NAME
STREET ADURESS STREET ADORESS
CITY-ST- 2P OV -ST. 2P
HILE L Desete it [ Ghange B
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P CITY-51-2P

12. 1hereby certfy that the information supplied with this filng does not qualify for the exemplions contained inSection 118, Florida Stalutes. | further certify that the information
ndicated on this report of suppiemental report is frue end accurate and that my signature shail have the same legal effect as if made under gath, that | am an officer or direcic,
of the corporation of the receiver of irusiea empowered o exacute this report as required by Chagter 807, Florida Statutes, and that my name appears in Biock 10 or Blogi 11
# changed, or on an altaghegent with an address, with all other jike empowered. - - -

SIGNATURE . 186 B4y

FRCER O Dati Craytime Phopa §



