‘ FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

Pgﬁ&ﬂnENT # P99000089353 04-23-2007 90085 008 ***150,00

SMK EXPORT, INC.

Principal Place of Business Mailing Address

18151 NE 31ST CT,, APT 1001 18151 NE 31ST CT., APT 1001 | 40075969

AVENTURA, FL 33160-2600 AVENTURA, FL 33160-2600 o

‘ 04142007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e e Foaied For
65-0959713 Not Applicable

o 5. Certificate of Status Desired O gg‘gesqa:‘:é”om'

6. Name and Address of Current Registerad Agent

PITCHON MOISES | DO NOT WRITE
AVENTURA, FL. 33160-2600 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama &f registered agent and ktie f applicabis (NOTE: Aegisterac Agent signature requirad whan reinstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME KURBANALI, STEVEN C

STREET ADDRESS | 7090 NW 177 ST., APT 204
CITY-ST-21P HIALEAH, FL 33015

THLE D

NAME KURBANALI, MERLE

STREET ADDRESS | 7090 NW 177 ST., APT 204
CITY-ST-2P HIALEAH, FL 33015

TITLE . . .
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemsntal report is e and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee em red to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with an address, With all other like empowered. O

.

SIGNATURE: L i:—7 {/*M "/ /M o 7 dolqg324970

SIGNATURE AND TYPED CR PRINTED MAME OF SHINING OFFICER OR DIRECTOR / Date Daytime Phone #




