N

FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

PQPNUMENT #P01000049443 04-27-2005 90353 050 ***150.00
. Entity Name
SMART ENERGY, INC.
Principal Ptace of Business Mailing Address
1627 BRICKELL AVENUE SUITE 2805 1627 BRICKELL AVENUE SUITE 2805
MIAMI, FL 33129 MIAMI, FL 33129
AR Ve ACENTAA TR

Suite., Apt. #, etc. Suite, ApL #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & Stale 4. FEI Number Apphed For

65-1105150 Not Applicable
Zip Country Zip Counlry " $8.75 Additional
5. Certilicate of Status Desred O e Hequirec‘lhona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FIRPI, ANA M
1627 BRICKELL AVENUE SUITE 2805 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33129

City FL ! Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regislered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature \yped of phnted name of | egasiered agent and hig f apicable (NOTE Regslered Agent signature reGuird when renstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campa\?n Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE DPS C [ Delete e D change [ Addition
NAME FIRPI, ANA M " NAME
STREEY ADDARESS | 1627 BRICKELL AVENUE SUITE 2805 STREET ADORESS
CITY-ST- 21 MIAMI, FL 33129 CITY. ST-ZiP
TME O patere TITLE [ Change [ Addstion
HAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-§1-2iF
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-SY-21P CITY-ST-2IP
TITLE 1 pelele TILE Ol Crange [ Acdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21F
TITLE O pelere TIME [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-51-21P

12. | hereby certfy thal the information supplied with this filing goes not qualify for the exemplion stated in Section 319 07(3)(), Florida Slatutes. | further certify ihal the information
indicated en this report or supplemental report is Irue and accurale and that my signature shall have the same fegat effect as | made under cath: that | am an officer or director
of the corporation or the recejver or iruslee empowared 1o execula this report as reguired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Bloek 17 4

changed, or on an altachi with amaddress 1/l other ke smpowered. / [ ,)
I t et Date LA

[T

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAFE OF SIGNING OFFICER OR DIRECTOR

TR



