- FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000036633 ecretary of State
1. Entity Name 04-19-2007 90205 023 ***150.00
SMARTEMR, INC.
Principal Place ot Business Mailing Address
8600 W. FLAGLER ST 8600 W. FLAGLER ST
#200 #200
MIAMI, FL 33144 MIAMY, FL 33144
e A 0 AT R
| £Glo Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1029058 Not Applicable
Zp Country Zip Country S5, Cerificate of Status Desired O E‘: ;quﬁi?dmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEITMAN, LORN

8660 W. FLAGLER ST., #200 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33144

City FL | Zip Coda

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
&, lyped o ponled name of 1egsiered agent and Ulie ¢ appkcatie, {MOTE: Registered Agent signature requied wher) ressiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TITLE [IcChange  [J Addition
NAME LEITMAN, LORN NAME
STREET ADDRESS | B6EO W. FLAGLER ST., #200 STREET ADDRESS
CITY-S7- 2P MIAMI, FL 33144 CITY-$1-2P
TIMLE [ Delete TILE O ckange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP Y- ST-2P
1ITLE [ Detete TILE [JChange [} adition
NAME HAME
STREET ADDRESS STREET ADORESS
CIrY-s7-2P CITY-§T-2P
TITLE 7 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Deete TIELE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-8T-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P CITY-ST-2P

12. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity that the information
indicated on this report or supplemental repor! is true 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 10 axecute this repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment witt; an address, with all other like empowered.

SIGNATURE: o Lo (s ) prrgte~ Tl b o> 3977222 -1 1%

MATURE AND TYPED OR PRINTED NAME OF SIGRING OFFRICER OR DIRECTOR Dals Daytime Phone #




