2007-FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000043663 Apr 30,2007 08:00 AM
1. Ently Namo S
ecretary of State
SMILES, INC. ry
Principal Place ol Busincss Mailing Address
8381 SEMINQOLE BLVD 8381 SEMINOLE BLVD
R R HII“"HH Il‘l‘ Hl“ |IW m”"W m” |‘|I| ””l |H‘| |”|| ””ll‘ ” !m
2. Principal Place of Busincss - No P.C Box # 3. Malling Address
Sune. Apl # elc. Suite, Apnl #. elc 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Number 59-3726475 Applied Eor
Nol Applicable
Zip Country e Country 5. Cerlilicale of Stalus Dosirad O gg‘gesqlﬁ:?cil“onai
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namao
MORRIS, RUSSELL
8381 SEMINOLE BLYD Slreet Address (P Q. Box Number 1z Nol Acceplable)
SEMINOLE FL 33772
City FL Zip Codo

8. The above named entity submils Ihis slalement for the purpose of changing its regislered office or registered agent, or bolh, in the Stale of Flonda. 1 am familiar with, and accept
the obligalions of registered agent

SIGNATURE
Synature yped of pented name ol iestored A et and tilg - anpheabls. INOTE Regilered Agent suynalum requitesd when reinstannn) 1ATE
1]
FILE NOW!!! FEE IS $150.00 9. Eieclon Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 TrustFund Coniribution [0 Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P [ polele 1t . [J Change [ Addilion
- MORRIS, RUSSELL WA L0000 742870 -
St Apo ss | 8381 SEMINOLE BLVD e —— 054 15/07-50084-021 150,00
Y- $T-/1P SEMINCLE FL 33722 CIY- S 7IP
i, O pelele nnr O Crange [ Addinen
NAMI NAME
ST ADDNESS SIRLET ADIN 88
CiY-S1-4p Clly-sl-71r
T 3 Dejere it [1 change [T Addition
NAMI NAML
SIHLELT ADDAESS SIRIT ADDI 88
CHy-st-Ar CIY-SI-21P
It O pelete 1L 1 Change [ Aduilion
NAMI NAML
ST | ADDRESS SIRHITAGIIESS
CIY-$I- £iP CIY-S1- 711
i O patele i [ Ghange [ Addilion
NAMI NAME
SIREET ARDRESS SHITTADI S5
CUY-S1-21p CITY-§1- 71
i O pelete T _ O change [ Additon
NAMF NAME
SINTFT ADDRESS SIBELT ADDHESS
CIrY - S1-2Ip Cily-81- 2P

12. | hereby certify that tho information supplied with this fling doos not qualify for the exemplions contained in Seclion 119, Flonda Slalules. | further certify that tho nformation
indicated on Lhs report or supplemental roporl is rue and accurate and that my signalure shall have lhe samo legal cflocl as if made under oath. thal | am an oilicer or direcior
of the corporation or the rcceiver or fruslee ocmpowered (© oxecule this report as required by Chapler 607, Flonda Slatutes; and thal my name appears in Biock 10 or Block 11
if changod. or on an atlachment wilh an address, wilh all other ike empowered.

SIGNATURE: / “f)’(v&? 2023199328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darg Daylrne Phicne #




