FILED |

2008 FOR PROFIT CORPORATION Apr 21,2008 08:00 A]

ANNUAL REPORT

DOCUMENT # P01000043663 Secretary of State

1. Entity Name

SMILES, INC.

Maiing Address

8381 SEMINOLE BLVD
SEMINOLE, FL 33772

Principal Placs of Business

8381 SEMINOLE BLVD
SEMINOLE, FL 33772

A AR A

04182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
59-3726475 Not Applicabla

O $8.75 Additionai

5. Cerlificate of Status Desired Fee Required

6. Name and Addross of Current Registared Agent

MORRIS, RUSSELL
8381 SEMINOLE BLVD
SEMINOLE, FL 33772

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida ! am familiar with. and accept
the obligalions of registered agent.

SIGNATURE

Signalura. typea or prinjed name of reQistered agert and title  apphcatle

(NOTE- Risgistared Agsnt sigrature required whan reinstating) DATE

FILE NOWI!!! FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

3500 May Be
Added to Fees ULID

10

QFFICERS AND DIRECTCRS [

TITLE

NAME

SIREET ADDRESS
Ciry-57-2P

P

MORRIS, RUSSELL
8381 SEMINOLE BLVD
SEMINOLE, FL 33722

TIILE

NAME

STREET ADDRESS
CiTy-ST1-2IP

TITLE

NAME

STREET ADDRESS
Cify-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-§1-2IF

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

T

NAME

STREET ADDRESS
CITy-81-2iF

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information Suppliec with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicaled on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with/]n address, wilh all other ke empowered.

SIGNATURE:

A

Y

-0y 722219333}

BIGNATLRE AND TYPED WR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Pnona &




