2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # P05000063151

1. Entity Namae

SMART SOLUTIONS MEDIA, INC.

03-14-2007 90042 022 ***150.00

Principal Place of Busingss

20500 W. COUNTRY CLUB DRIVE #107
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

20500 W. COUNTRY CLUB DRIVE #107

LT

[IRINA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. ite, ¥ .

uite. Apt. 4, elc Suite, Apt. #, etc 02232007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Appliad For

20-2705685 Not Applicable

Zi Count Zi Count iti

Ip ouniry w euntry 5. Cerlificate of Stalus Desired 1 $8'75,A.dd't'°"a|

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PINZON, LUZ H
20500 W. COUNTRY CLUB DRIVE #107
AVENTURA, FL 33180

desus Herrando Prnton

Streat Address (P.0. Box Number is Not Acceptablci
208 00 W (OUnHLf glvo p2 #4107

Aventua flL. 35180

City FL I Zip Coda

8. The above named enlity 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 obligaticns of registered agent.

SIGNATURE=] jrzfﬂH? JLAh = 03-10-0% -
Signature, fyped or printed name ol registered agent and tile it applicable. (WNOTE Registered Agent signalure required when reinstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Conuibution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees )

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P X Delele TILE ? WChange [ Agdition
NAME PINZON, LUZ H HAME Hesos Hernandd® Pinton

STREET ADDRESS | 20500 W. COUNTRY CLUB DRIVE #107 STRECTADDRESS 12006 @0 W+ COunhry alvb pe (07

civ-st-zP | AVENTURA, FL 33180 erv-se - Ipyentoo FL 35100

THLE ] Delete TIIE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CIry-$1-20P CITY-5T-21P

TIILE O Delete TIILE [ change [ Addilion
NAME NAME

SIREET ADORESS SIREET ADDRESS

CITY-51-2IP CITY-ST- 2P

TILE ] pelete TILE [ change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GHY-ST-2P CITY-ST- 2P

TIILE [ Delete TiIE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnY-51-2P CIry.ST-2IP

TILE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ary-s1-7e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered Lo executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1l

changed, or on an attachment with an address. with all other like empowered.

O3 O-(H

T A SV —

Date Diaytime Phorg #




