2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 29, 2007 08:00 AM
Secretary of State

DOCUMENT #J57077

1. Entity Mame

SMACS HOLDING CORP.

Mailing Address

1241 GULF OF MEXICO BRIVE
SUHTE 408
SARASOTA, FL 34228 US

Principa! Place of Business

1241 GULF OF MEXICO DRIVE
SUITE 408
SARASOTA FL 34228 US

DO NOT WRITE IN THIS SPACE

R AR RO

01182007 Mo Chg-P CR2EG34 (11105}
4. FE! Numper Apnlied For N
NOT APPLICABLE Mot Applicabile
$8.75 aaditional

5. Carificate of Status Desired ] [ Fee Required

6. Name and Address of Current Ragistered Agent

FREEDMAN, ANNELIES

1241 GULF OF MEXICO DRIVE
SUITE 408

SARASOTA, FL 24228

DO NOT WRITE
IN THIS SPACE

ther obligatons of registered agent.

SIGNATURE

8, The above named antily submits this statement for the purpsse of changing #s registerad office or ragistered agent, or both, in the State of Flarida. { am familiar with, and accent

Signature. tyoad or peinted name of reigistered agent and tita if applicable

{NOTE Registered Agent signatues faauited shen seingtating)

DATE

¢. Elaction Campaign Financing

LE R
Fi Now:il FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2007 Feo will be $550.00

~ $5.00 May 8e
Added 10 Fees

10, OFFICERS ANDDIRECTORS . |
kit P

MAME FREEDMAN, ANNELIES

SIREET ADDRESS | 1241 GULF OF MEXICO DRIVE
[RIERA SARASOTA, FL

L 8

RAME FREEDMAN, MICHAEL

SIBEE] ADEHESS ¢ 1345 W. WAY DRIVE

iy 5.2 SARASCTA, FL

3 AS

HAME HARRIS, FREEDMAN

S| ADDRESS | 1241 GULF OF MEXICO DRIVE
Cy-S1-IP SAHASOTA, FL

e

NAME

STREEE ADDRESS

CHyY-SE-1p

HILE

AN

SIREET ADDRESS

QY- S1-2P

[IH &S

HAME

SIBEES ADDRESS

CHY-Si-2F

DRGS0
N2/01/07-80013-013 150,00

DO NOT WRITE
IN THIS SPACE

powered.

12, hergby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Black 10 or Block 1Tif

changed, or on an aﬁacmess, with all cther the
SIGNATURE: _ Y] X poedmnan

IGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFIGER OR DIRECTOR

Date D2y Pring

1/22]07 17633 2914




