2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 15,2007 8:00 am
DOCUMENT # P02000123514 B Secret,ary of State

1. Enlity Narme
CSMART SOLUTIONS, INC. 03-15-2007 90029 032 ***]150.00

Principai Place of Busingss Maifing Addross
1177 PARK AVE STE 5

363-BLAMNDING BOULEYARD—
ORANGE PARK FL 32073 PMB 183

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
2415 Kwﬁj lwf’\.r Pve Ste 318
Suite, Apl. #. olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
y & Stale City & Slale 4. FE! Number . Applied For
rﬂ.ﬂ(}}_ [PG_{“ l( 01-0754388 Mot Applicabie
39\0 q 3 dgryﬁ Zp Country 5. Cerlificale of Slatus Desired O ?i.:?qlﬁ?ed(;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEANDER, HENRY J I+ eury Q) teander
303-BLANDING- BOUHEYARD Sir 1Address P iﬁ( Number is Not Accopigple)
ORANGE PARK FL 32073 T A e ™ P s 142

"Tiznge Peck L5515

8. The above namad enlity submils Lhis slatement for the purpose of changing.its regislerod offiice or rcgislarcd agenl, or both, in thg State of Florida. | am lamiliar with, and accept

the ablsgatiow
‘| SIGNATURE ‘34(0 0’7

Sgnaluee. typed DrP"luu Humu\mqml}ﬂ’ageulN[n\e [ npp\ﬁ\bm, ) (NGIE Tinepsloreed Arpasigaalure required whsa nenstating) NATE

FILE NOW! ) \ ) .

After May 1, 2007 Fee Witl Be $550.00 ® Blocion Caoagn prancite,  $5.00 may Be
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D 1 Delete 1 [ Change L] Acdilion
NAME LEANDER, HENRY J NAMI
sinLianoRess | 2175 KINGSLEY AVE STE 318 SINEE | ADDRE.SS
CITY-S1-2IP ORANGE PARK FL 32073 oy stoap
I [ Delote 1t O ehange [ Addilion
NAME NARY
SIRFEY ADDRSS SINE T ADDR 55
CITY - s1-7 Y $1 A
TTLE ] cetete 1t [l change [T Additien
NAR NALE
STREET ADDIESS SINE T ADDN 88
oy s1-2IP GIY 81 A
nie [] petera i [T change [ Addition
NAME NAME :
SIREE T ANDRESS SINE T ADDIESS
eIy si-4p CHY 812
Tt [ oetnte 11 [] Change ] Addition
NAME NAMI
SIRELT ADDRESS SIREL T ADDHESS
oY $1 7P iy s1 e
e O oatete 1 [ Change (] Addition
NAME NAMI
SIREE [ ADDRESS SIRLTADDHE S
Iy -$1- 21 CiY-s1-p

12. i hereby corlify thal the informalion supplied with this filing does not qualily for tho exomplicns conlained in Section 119, Flarida Slalutes. | furlhor cedify that the informalion
indicated on this reperl or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as Il made under oalh; \hat | am an cificer or director
ol tho corporation or Ihe recower o lrusloe empowered o execule this ropert as required by Chaptor 607, Florida Statules; and thal my rame appears in Block 10 or Block 11

il changed, or on ¢hinent with an address, with r like empowered
SIGNATURE: \ \ AEY QNN D407 GoH-395440
SIGNATURE A ED PRINTED NAME OF SIGNWG OFFICER DR DIRECTOR Daone Daynme Prone #
(‘:NU-T-KP b\ raniii R"’\ R ' "

W




