2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 08,2006 8:00 am
DOCUMENT # P02000036633 Secretary of State

1. Entity Name
SMARTEMR, INC. 02-08-2006 90016 021 ***150.00

Principal Piace af ;&zsiness Mailing Address
7700 N KENDALL B8 5TE 405 7700 N KENDALL DR, STE 405
MIAMY, FL 33156 MIAMI, F1. 33156
R s A [l A
;cﬂa(ao 0. Focten s | Slo. . Faclee ST |
: Suite, Apt. #. etc. / Suite, Apt. #. etc _{{ 011020&%' Chg P ﬂ!f' CRZE—ﬂad‘L” );
& State Cily & Stale e 4. FE| Nurnbe.r Apriedror |
A | ~ FIAHL FE’ 20-1029058 Not A: tiicable
Z'D B34 \% C?z}:{, - 503 147{ Co W 5. Certficate of Status Desiras  {_; ? } ;:} L‘;‘r’;’d""’"a'
6. Name and Address of Current Registered Agen.l_;-_ _ _»._l 7. Name and Address of an?%;gw_;a.r;d L;M-l‘. —
Ve Jopad 16 Tians
LEITMAN, LORN R
7700 N KENDALL DR, STE 405 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33156
§Lo . FAstea ST, #o00
City HIAMI FL I 7|nCndeY

8. The above named entity submits this statement for the purpose =f changing s reqisterad office or registered agent, or both, in the State of Florida, | £¢ farsillar with, 2w & scept
the obligations of registered agent

SIGNATURE e -
Seanatura, vped o printed neme o reqrstared agerd and bMe ¢ oyyplindve MOTE B - %red &3ent mgnakiie raquzed whan rennsiating) AL
FILE NOW!! FEE IS $150.00 9. Blectior, Campaign Financing $5_00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Centrit ¢ O  AddedtoFees
10, OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES 10 OFHCE A ANDLIPZCTORS IN s
W D N ane y Shange [ modition
AME LEITMAN, LORN NAME : "
SiREETADDRESS | 7700 N KENDALL DR, STE 405 =sier aponess | SO WO Fasleg S , ¥z00
“It-s1p | MIAMI, FL 33156 Q- ST-2P HiArl . 2DINY
THiLk O cetste TLE O ohange [ aAddition
HAME HAME
STREET ADDRESS STREET ADDRESS
SHT-S1- 2P iTY-ST-2P
L 1 Detare “iLE {3Gnenge [ Aadition
MANE - iOWE
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TILE ] Detete TIiLE [Jchange () rddilion
HAME RaME
STREET ADDRESS .+ REET ADDRESS
CIY-ST-7F Y- ST- 1P
TITLE 1 Detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Ty SI-7P
TImE 1 oetete ME [ change £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21P CITy-ST-2IF

12. 1hereby certily that the information supplied with this filin (? does not quality for the exemptions containad in Chapter 19, Florida Si.tutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapier €7, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with afl other like empowered.

SIGNATURE: %%”ﬁ/ Sao~r Lo, ) e sls b 2T re> ~grof
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