'2008_EOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Le0061 Mar 06, 2008 08:00 A
L 1. Entily Name S i
: ecretary of State

SMART INVESTMENT CORP. ry
Principal Place of Business Mailing Aridress
P.O. BOX 1471 P.O. BOX 1471
2. Pringipal Place of Business - No PO Box # 3. Malng Addrass

Suite, Apl #, eto, Suite. Apt. #, elc. 15t MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For

65‘01 82583 Mot ADp”Cab!B
2 Couniry zr Country 5. Cettificate of Status Desired | g‘g‘:;‘;q S‘i:’:;m“al
§. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent

MName
?{gﬁlgRF’A]NERIEI%ILTI'_\(I)?N DR - Sueet Address (P.O. Box Number is Nat Acceptable)
MOUNT DORA FL 32757

City FL Zipr Code

8. The anave narred entity Submits this statement for tha purpose of changing its registerad office or registared agent, or catn, In the State of Flonda. 1 am familiar wih, and accent
the obhgalians of registered agent.

SIGNATURE

Sgnaiere, |y pedd o prerad nanw o tefgsired 'vwnlu'w tig Puepheacin, {heCTE Rogisinra AZOrL OIRN AT fedjuar 3 ki) “Cisaor gy DATE

'FILE NOWI!' FEE—is $150 00 ;
,-'After May 1, 2908 Fee Wik Be 555
i Make Chgck Payabls to Ftorida Depa rtm

9, Election Campaiyn Financing $5.00 May Be
Trugt Fund Contribution.  '[]  Added to Fees

[ T TR

10. OFFICEH‘: AND DiRFCTORb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITEE P 3 peete . TMLE [ Change [ Addition
HAME CINTRA, PRIMITIVO WAME b e e i
- il EiA L 1Li4-1l:.4b

STREET A00RESS | 7015 PINE HOLLOW DR TREET ADORESS 03/21/06-30023-007 150, 0
CiTy ST-7I° MOUNT DORA FL 32757 Cry-S1.ae k- i o B

TiE ST . 7 Deele TITLE Olcrange [ Adation
NAME CINTRA, VILMA HARAE
STREFT ANDRESS | 7015 PINE HOLLOW DR STRFFT ADDRTSS
CITY-51-2IP MOUNT DORA FL 32757 CiTy-§1- 2P
j1he3 ) ] peete inLE [C]change [ Adaition
HAME HAME
STRZET AGDRESS STREET ADDRESS
GITy-ST-21P CITY-S5T-21P
nn 1 Deete THLE [ Change  [T] Addition
NAME HAME
SIRET ADGRESS STREET ADDRESS
aIry-S1- 219 GITY-51-2IP
ITLE . [ peiee TNLE [ Change ] Adailion
HAME ] NAML
STREET ADDRESS STREET ADURLSS
CITY-ST- 2P CITY-ST- 2P
TiTLE O Delete TILE [ Changs [ Adalition
HAME NamE
STRZET ADDRESS STREET ADLALSS
oITy- S CITY-ST- 2%

12. | hereby cerufy that tha intormation suoplied with mis filing does not gualty for the axemptions contaned in Secton 119, Florida Statutes | urther certity that the intormation
indicated on this report or supplemennl report is true and accurale and thal my signature snall hava the sama legal ettact as if made under oalh: that | am an efficer or director
g execute this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 10 or Block 11

ot the corporation or the receiver Oftraice ampowerad

if changed, or on an attazl hﬂ ress, with ' ther likg empowered.
SIGNATUR nﬂﬂ . vmirivd Clurda  O30108 3523930934
SIGMATURE AND TYPED OR FHINTE u.\uz OF SIGNING QFFICER OR DIRECTOR ats Davi e Frioce #




