FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000127369 04-30-2008 90209 007 ***150.00

1. Entity Name

SMARTX, INC,

Principal Place of Business Mailing Address h U “ J a.‘i vJ

214 EAST TREEHAVEN RD. P.0.BOX 477 L . ‘.:1

BUFFALO, NY 14215 BUFFALD, NY 14201 : -

T G TP S 3 e ROV 20O ISR
Suite, Apt. #, etc. Suite, AplL. #, etc. 04252008 Chg-P CROED34 (12/06)
City & State City & Stale 4. FE) Number Applied For

) 48-1287791 Not Applicable
&, Caunry : Zie Couniry 8. Cenificate of Status Desired [ ?8-75 Additiona)
- . ] ee Required

ra——

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CAPPELLA, ARTHUR Y

9450 NW S STREET Street Addrass (P.Q. Box Number is Not Acceplable)
PEMBROKE PINES, FL 33024

City FL l Zip Coda

8. The above named entily submils this statement for the purpose of changing its registerad office or regisiared agent, or both, in the State of Florida, | am famitiar with, and accept
tha cbligations of registered agent.

SIGNATURE
Signature, typed or printed narmg of registared agent and title if applicable. (NOTE: Registered Agent signdture reguired whan renalating) DATE
FILE NOW!lI FEE IS $150.00 9. Elaction Campaign Financing $500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEQ O delete TNE : O Change [ Addition
NAME MIKULEC, CONRAD NAME
STREET ADDRESS | 214 EAST TREEHAVEN RD. STREET ADDRESS
CITY-ST-ZIP BUFFALO, NY 14215 Cry-8T-ZiP
TLE S {7 Delete TME {0 Change [ Aduition
NAME CAPPELLA, ARTHUR Y NAME
STREET ADDAESS | D450NW 5 ST. STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZP
TiILE " [ Delete e : OJGhenge (73 Adsition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CITY-51-2IP
TIE O pelele e [J change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
HLE O pelete TILE [ Change [ Addilion
- NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2IP
FIILE ) [ elete TILE 3 Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- S1-1IP CITY-S1-2iP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cortify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
af the corporation or the receivgr or tru empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachm th a dressmyﬂalzmvﬂefj;vzd.

SIGNATURE:
SIGNATURE AND TYPED Off PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR Date Dayteme Phone »




