2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT o Apr 24,2006 08:00 AN

DOCUMENT # K55636 Secretary of State

1, Entity Name
SMART BUSINESS SYSTEM, INC.

Principal Place of Business Mailing Address
13220 MCCORMICK DR 10525 WEYBRIDGE DR
TAMPA, fL 33626 US TAMPA FL 33626 1S

ANBIELE AT RRAR AR

04182006 No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ——

59-2922502 Mot Applicatie
o : $8.75 Additionai
5. Cernificate of Stat.us Desired | Fee Raquired

B. Name and Address of Current Rogistored Agent

e o DO MOT WRITE
TAMPA, FL 33624 IN THIS SPACE

8. The above named entity submis this statement for the purpose of changlngiits registered office or registered agant, or both, in the State of Florids, 1 am familiar with, and accept
the chiigations of registerad agent.

SIGNATURE L . . .
Signature, {yped o7 prinled nama of rgustersd agent &nd ila f apoisabie. (NOTE Registered Agent sigﬁaj\fre_;fq._ﬁred.when rajPataﬁng) . B ... BATE
. Election Campaign Financing $5.00 vay Be
Am,f %f,ﬁ?%‘iﬁ'ﬁ,f.‘fg '25050_00 Trust Fund Gonteibution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1
e B
NAME MAKHAN!, SULEMAN
STREETADDRESS | 10525 WEYBRIDGE DR
CITY-S57-2 TAMPA, FL 33626 ] .
me Y LR R
NAME MAKHANI, SHAHINA 05/047 U~ .

STREET ADDRESS | 10525 WEYBRIDGE DR
CITY-5T-219 TAMPA, FL 33826

TINE
NAME

s ’ _ o DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CIY-S7-2P

e

NAME

STREET ADDRESS
CITY-ST-Zip

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | herely cerity hat the information supplied with this fing does not qualily for the exsmpticns conlained in Chapter 118, Florida Statutes. | furiher certiy that the information
inglicated on this report or supplemental report is trua and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or trustes empowsrad to executs this report &s roquired by Chapler 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changad, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: G=pMal~ Shanna l\’\aKhani _ lfhgﬁ!ﬂﬁ 213-8355- 8200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DiRECTOR Daylime Phone #




