FILED
2006 FOR B ROFIT O QRATION ~ May 09,2006 8:00 am

DOCUMENT # P01000083498 Secretary of State
1. Entity Name 05-09-2006 90086 038 ***150.00
SMART POS SOLUTIONS USA, INC.
Principal Place of Business Mailing Address
8954 NW 146 TERR. 8954 NW 146 TERR. .
MIAMI, FL 33018 MIAMI, FL 33018 . C
T R G AL O O
Suite, Apt. #, efc. Suite, Apt. #, etc. 05042006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEl Number Applied For
65-1132733 Not Applicable
Ze Country I Country 8. Gertificate of Status Desired O g:;esqx:émm"
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name P (’ -
PEREIRA, ANTONIO ereva , Antrhnio
9135 GRAND CANAL DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33174

iS4 Nw M6 Tek
City |V1HAMI FL IZipCode 3%0‘?

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of regrslared agem and litle 1 apphcable. (NCTE: Registared Agent signatura requirad when renxtatng DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 0. AddedtoFess corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD [ deler Tne O change  [J Addition
NAME PEREIRA, ANTONIO NAME
STREET ADDRESS | 8954 NW 146 TERR. STREET ADDRESS
CifY-ST-2IP MIAMI, FL 33018 Cy-s1-ap
WILE 3 Detete TnE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P CITY-51-2P
e O Detate TIRE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST.2P CITY-§T-2P
WILE 3 Detete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-2P
TMLE 3 Delete TE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2P
e ' O Deete RE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5F-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (foreice] 04130/06

EIGNATURE AND-TTPED OR PRINTED NAME OF BIGNING OFFICER OR ORRECTOR Date Daybrme Phone 4




