2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # v26498 Jan 20, 2006 08:00 AV
¥ Enity Nema Secretary of State
SMB, INC.
Pringipal Place of Business B Mailing Address -
2142 § ATLANTIC AVE 2142 § ATLANTIC AVE
F e Y 11T
2. Principal Piace of Business 3. Mailing Address ) )
Suite, Apt. #, ete. Suite, Apt, #, ate. 15t MODRE CR2E034 (10[05}
Cily & State . City & State 4. FE! Number Applied For
59-3 11 7262 m_Not prilcéi-}
zip Country zp Country 5. Certificate of Status Desired Im} ?i‘;gﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
) ’ Name
E!IEEOSN’A\¥&R£%?C AVENUE Street Address (P.O. Box Number is Not Accepiable)
DAYTONA BEACH SHORES FL 32118
Caty FL Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Stats of Florida. | am familiar wilh, afid adcer
the oblkgations of registered agent.

SIGNATURE

Sgnature repr7 oF privted namp of fegistered agent and wiie J abphcatle INOTE Regslared AQent signates reouirad when rensialingy DATE

. FILE NOW! FEE IS $150.00, _
. ARter May 1, 2006 Fee Will Be $550,5
_Make Check Payable to Flotida Departnien

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribition.  [3 Added to Fees

P astat BA R

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PST [ Detete TITLE ] Change Aot
NAME BITTON, YORAM RS

STREETADURESS | 2142 S ATLANTIC AVE STRELT ADDRESS

LTy -S7-2IP DAYTONA BCH SHRS FL CiTY-5T-29

e D paee m g ey DO e
NAMEE NAME Wi1A8a/00-500534-012 150,00
STRECT ADDRESS STEET ADDAESS

CRY-8T-7IP CiTY-ST-2IP

me . . ] Detese mg . o ' Ol Change [ Acdit
NAME NAME

STREET ADDRESS STREET ADDRESS

CIiy-SI-ZIF CITY-ST7-ZIP

i O telele e [ ctange L] A%
N NAME

STREET ADDAESS STRETT ADDRESS

Giry-ST-2IP CiTy-ST-2IP

e 7 Detete e ' ' Clcange [Iac
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE 7 Desete Tilig [Johange [k
NAME HAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P Y- ST-2P

12. 1 hereby certly ihat the information supphed with this filtng does not qualify for the exemptions contaned w Section 118, Florida Statutes. 1 further certify that the information
indicated an this repert or supplamental report is true and accurate and that my signature shall have the same legatl effect as if made under oath, that | am an cfficer or direcio
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 8G7, Florida Statutes; and that my name appears in Blogk 10 or Black 114
if changed, or on an altachment with an address, with ail other like empowerad.

SIGNATURE: VO/@W @ﬁﬁm owney /-*/'é;fé Fh 2524

S1?ﬁA'I’URE AND TYPED OR PRINTED NAME OF $iGMING OFFICER OR DIRECTOR Daytima hone &




