2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCU MEN,T # L6006

1. Entity Name

SMART INVESTMENT CORP.

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

P.O. BOX 1471 N
MOUNT DORA FL 32756

Mailing Address

P.O. BOX 1471
MOUNT DORA FL 32756

Suite, Apt. #, ete. Suita, Apt. #, etc. 15t MOCRE CR2E034 {10’104)
City & Siae T Tity & 5t 4 FEI Number . Appiied For
e — . : 65-0182583 Not Applicable
Zp Country 2 Geuntry 5. Certificate of Status Desived - ﬁi.ggﬁ;ﬁi‘tional
6. Nama and Ad_dr_e;s of C_kurra;lt 'Rgglsilared Agent 7. Name and Address of New Registared Agent A
Name :
%ﬁg%ﬁgﬂﬁgﬂ\é% DR Street Address (P.O. Box Number 1s Not Acceptable) =
MOUNT DORA FL. 32757 =
City Zip Code '

o

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and abcégit

the obligations of registered agent.

SIGNATURE

Signaturs, typad o annted name of egistared agent and |46 [l apphcable

DalE

- P ey -

(NOTE Regrstared Agent signature tegqurod shen remslaing)

FILE Now1!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may ge
After May 1, 2005 Foe, Will Be $550.00 Trust Fund Conttibution. [J Added to Fees
Make Check Payable to Florida Department of Stale )
10. . AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oelete i (I L T BﬁjAddilmn
NAML CINTRA, PRIMITIVO AN 022058010025 f%ﬁ
SIREET ADDRESS | 7015 PINE ROLLOW DR STRELT ADDRESS
Ciy. 81-2IP MOUNT DORA FL 32757 . R A1
TIILE ST O pelele WiLE ClcChange [ Addition
NAME CINTRA, VILMA NAME
STREEY ADDRESS | 7015 PINE HOLLOW DR STHEET ADDRESS
clry-sr-2p MOUNT DORA FL 32757 e . Cify-ST-2P .
TiLE [ palete e Ccharge  [J Additian
NAME RAME
SIREET ADDRESS L STHELT ADDRESS
CITY-S1-21F o R CIY-S1-2f
TLE 7 Delste {1413 [J Change [ Addilion
NAME H NAME
STREET ADDRESS | SR ADDNESS
CITY-57- 2P i CITY-S1- fIF _
nng 7 Delete WHE [change ] Addition
MAME NAME
STREET ADDRESS SIREET AGDRESS
oiTy-S1- 2P ) N . .- ] covstize ) )
TITLE ) petete WiLE [Jchange [ addition
RAME HAME
SIREEY ADDRESS STREET AQDRESS
Y ST-2P . ] CIe-S1- 4P

12. | hereby cern‘g; that the informatien supplied with this f:'!ing
is report or supplernental report is trus an ] | : r
lrustee empowered fo execute this report as required by Chapter €07, Florida Stawies, and that my name appeats in Block 10 or Block 11 if

indicated on
of the corporation or the receiver
changed, or on ah attachmepty

SIGNATURE:

2y address,

does not qualify for the axemption stated in Section 113.07{3)H), Florida Stasies. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

all other like empoweb

¢ I e
NAME. OF SIGNING OFFICER OR DIRECTOR

H525-28F3OF2F
Daybeme Phone #




