FILED

2007 FOR PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-04-2007 90175 032 ***150.00

DOCUMENT # P02000027830

1. Entity Name
ONSPAN SMARTHOUSE, INC.

Principal Place of Business Mailing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY s
SUITE 300 SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T oS [ E AN MDA AAER A
QI3 1 KB ARMWS Alud .
S‘ﬂﬁ.’z';g“ Suite. Apt. #. efc. 04012007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Roca odton T 30-0058958 Nt Applicable
Zip Country “ Country §. Certificate of Staws Desired | $8.75 additional
%3“{ 33 (B A ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DERMER, MARISSA

1515 N FEDERAL HWY Street Ady ress P.Q. Box Nymber is Not Acceptabla) i
SUITE 300 _ < .l" A‘w R _‘4'6/0

BOCA RATON, FL 33432

* Boco. Rectern FL [ 8%

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obiagauons of registered

SIGNATURE __-__ WQM (/\-’-\J-—./‘-/"“ “////0_7

lumm typed o printad nama of regstersd aQenl and title ¥ appicable (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THhE D B 1 Delete THLE &) HCrange [ Addilion
NV TABIN, HERBERT VE Tabin, Herber+
sTrEET ADDRESS | 1515 N FEDERAL HWY, STE 300 SREETADDRESS | o h 1 B S Ancleewss 8ivd # 60
ar-s2® | BOCA RATON, FL 33432 o5 | o R ooy Flo 2433
TILE [ palete TmLE [l change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Gy -ST-71P CIfY-51-2IP
TITLE 3 Delete TIMLE [ Crange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST 2P -
THLE [ pelete TmE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TIME [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2iP GITY-8T-ZIP
T [ Dalete [} [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ClIY-ST-2IP CITY-§1-21P

12. | hereby carmfy1 that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report or supplemantal report is buerarid a te and thal my signature shall have the same legal afiect as if made undgr oath; that | am an officer or director
of tha corparation or the receivegor trusiee Bmpowered 10 execulp this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmént with an a.ddr
' Sbf SYI-1%

SIGNATURE:
NATURE AND W‘ijéﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dae Daynme Phone #

i

<




