2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L60061 Mar 05, 2007 08:00 AM
1. Entiy Namo Secretary of State
SMART INVESTMENT CORP.
Principal Place of Business Mailing Addross
P.C. BOX 1471 P.O. BOX 1471
LT
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suite. Apl. #, clc, Suile, Apl. #, efc. 15t MOORE CR2E034 (10/08)
City & Slalo City & Stale 4, FEI Number Anphed For
65-0182583 Nol Applicable
Zip C?unlry Iip Couniry 5. Cortficaie of Stalus Dosirad 0 gg.ggql.:ﬁﬂ]onal
6. Name and Address of Current Registered Agent 7. Mama and Addross of New Ragistered Agent
Name
CINTRA, PRIMITIVO -
7015 PINE HOLLOW DR Strect Addross (P.O. Box Number is Not Acceptable)
MOUNT DORA Fi_ 32757
City FL Zip Code

8. Tho above namod enbty submils Lhis slatoment for the purpose of changing its registered offica or regisicred agenl, or both, in the Slale of Florida, | am lamiiar with, and accop!
lhe obligations of regisiered agent,

SIGNATURE

Sgnaiure, Iypad of priniaa nama of ragislared agenl and ke if applcable, {NOTE: Registerad Agent signaium requirgd whan ransianng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fea Will Be $550.00
Make Check Paysble to Florida Department of State

9. Bloction Campaign Financing  $5.00 May Be
Trusl Fund Contribution. []  Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P O pelete Tme [Jchange [ Addilion
NAME CINTRA, PRIMITIVO HAKE LWinneEsRan

sTRier Apopess | 7015 PINE HOLLOW DR SIREET ADDRESS AT Ao BRT I Bonta 1050 AN
CITY-ST-2IP MQUNT DORA FL 32757 CIrY-ST- 7P e e bl

THLE ST 1 Delete e [Jchange  [J Acdition
NAME CINTRA, VILMA AL

SIRECT ADDRISS | 7015 PINE HOLLOW DR SIRELT ADDRESS

CITY-SI-ZIP MOUNT DORA FL 32757 CITY-Si-71P

T (] Detete T O clange [ Additon
NAME NAMI

SIAFET ADDRESS ' STREET ADDRESS

oV gt e o mar

TILE [ Delete THLE [ change  [J Ardinon
NAME HAME

STREET ADDRESS SIREL] ADDRESS

CHTY-ST-21P T

Te [ elete AILE [T change [ Acdition
HAMF, NAME

SIREET ADDRFSS STREET ADDRESS

CIlY-S1-21P CiTy-ST-71P

HIeL ] Detete T [ change [ Addition
NAME NAME

SIFLET ADDRESS STREET ADIFESS

GINY-si-2p CIY-1-7iP

12. | haraby certify that the inlormaticn suppliad wilh this filing does not qualify for the exemptions conlained n Section 119, Fierida Slatutes. ! further certily that the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the same Io&;al effect as if made under cath. that | am an officer or direcior
of the corporation or the receiver or lrustea empewered 1o execule Lnis report as roquired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Biock 11
if ehanged., or on an atlachment with an address. wigh all other like smpowered

. . . . - .. . 252-383-093
SIGNATURE- palmiIIVD C/'ﬂrmm &3-0107 7’

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayvirme Pnone &




