2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

DOCUMENT # K71895 ecretary of State

;é;\"g;?z\lflCE 'S MART. INC. 04-26-2006 90206 006 ***150.00
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City & S’tpte , City & State 4. FEI Number Appliad For
M tLfrwi i 65-0097784 Not Applicable
Zie 73} 3/ CDU“‘W 'SA Zip Courkry 5. Cerlificate of Status Desired O gfez;jq l‘:i‘drg(:ﬁma'
6. Name and-Address bvi-Corment-Registered Agent 7. Name and Address of New Registered Agent
Sie ) . Name
MORYQUSEFF, SIMON: ~ |~ =~ .o, '
2245 NE 207 STREET" Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI, FL 33180

City FL Zip Code

8. The above named entity submits this statemnent far lhe purpoq :changing its registered office or registered agent, or boih, in the State of Florida. [ am familiar with, and accept
the obllgahons of reglstered agent. -

SIGNATURE J&
“Bignatyre, typed or printad nama of regisiered aganl and litka if appucable. {NOTE: Regatored Agent SigRalung requirtd whan reinstating) DATE
FILE NOW!I FEE IS $150.00 S Blaction Campaign Financing $5.00 May 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O velete I TITLE [ Change [ Addition
NAME MORYOUSEFF, SIMON NAME
STREET ADDRESS | 2245 N.E. 207 ST. STREET ADDRESS
CITY-S1-2P N. MIAM| BEACH, FL. 33180 CIFY-S7-2P
TIME [ velete FITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-ST-71P CIry-s7-2P
TITLE 1 Delete TILE [Ichange  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-1-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-5T-2P
TTLE [ Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-s1-2P

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the inforrmation
indicated on this repont or supplemental report is true and accurate and that my signature shall have tha same legal sffecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empRwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith alt other like empowered.

CIrsAATHIDE.



