2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # $60430

1. Enlily Name

S. M. G. T. CORP.

Principal Place of Businass
2845 FLAMINGO DR

MéAMI BEACH FL 33140
U

Mailing Address

2945 FLAMINGO DR
MiAMI BEACH FL 33140
us

2. Principal Placo of Business - No P.O. Box #

3. Mailing Address

FILED

Apr 04,2007 08:00 A
Secretary of State

L

Suite, Apt #, cle. Suile, Aptl. #, elc 1st MOORE CR2E034 (10/06)

Cily & Stale City & State 4, FEI Number Applied For
65-0273933 Not Applicable

Zip Country Zip - Country O $8.75 Additional

5. Cerlihcato of Status Desired

Fee Required

6, Name and Address ot Current Registered Agent

7. Name and Address of New Registerad Agent

GENET, S. MICHAEL
2945 FLAMINGO DRIVE
MIAMI BEACH FL 33140

Namao

Slreet Address (P.O. Box Number is Not Acceptablo)

City

FL ] Zip Code

8. The above named enlity subrmils this statement jor the purpose of changing its registered cffice or registered agenl, or both, in the Stato of Florida. 1 am familiar with, and accapl

the obligalions of registered agent.

SIGNATURE

Sgnalure, lypud ¢t printad nama of regisiarad agent and Wia © applicable,

(NOTE: Ragisiared Aganl signatura required when reinstatng)

DATE

FILE NOW!il Fi

©After May 1, 2007 Fee Will Be $550.00
Make ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

il PD O pelete HILE [ coange [ Acdllion
NAME GENET, MICHAEL NAME

SIREET ADDAESS | 2945 FLAMINGO AVE STREET ADDRISS HO00N0E3S 736

ony-si-zip § MIAMI BCH FL CITY-ST-2P 04./11/07-20005-012 150,00

TILE VST O Celete TIILE [T cnange (2] Additfon
NAML GENET, CHAVA NAME

sTrer aporess | 2945 FLAMINGO DR STAEET ADDRESS

CITY-ST-2IP MIAMI BCH FL. | CITY-ST-2IP

e [ Deteta TINLE [Ichange [ Addition
_NAME o NAME . .

SIREE] ADDRESS STREET ADDRESS

CIY-$1-21p CITY-S1- 7P

T [ Delere THLE [ change [ Addilion
HAMI RAME

STRELT AODRESS STREET ADDRESS

CINy-51-2p CIrY-S1- 2P

Tir [ peleie TIILE [l cnange ] Adailion
NAME NAME

SIRET ADDRESS STREET ADDRE SS

CITY-SI-21P I CITY-S1-7p

TIE [T Delete TlILE [ Change  [] Addition
NAME NAME

SIRLET ADDRESS STREET ADDRI S8

CITY-SI- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ffing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal offact as if made under cath: that | am an officer or director

of the corporation or the receivef of trust
if changed, or on an attachme n

SIGNATURE:

empowered 1o

ther like empowored.

‘/’// / )

ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE AND thénlﬂ’vmmsn NAME OF SIGNING OFFICERA DR DIRECTOR

Daytsme Phone #




