2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P03000030494 Feb 14, 2007 08:00 AM
1. Enity Name Secretary of State
SMART MO/VE, INC.
Principal Placo of Businoss Mailing Address
2499 NW 25 ST 2499 NW 25 ST
R e “ll”“w] Il}lll”H |I“l ||m II‘“I"”HH ||m |‘|‘| m“ wm “ ‘lll
2. Pringipal Place of Busincss - No P Q. Box # 3. Mailing Addross

Suito, Apl. #, etc. Suitg, Apl. #, ¢lc. 15t MOORE CR2E034 (10/06)

Chty & Slale Cily & Stale 4. FEI Number ~ Applied For

. T 75-3111726 nol Applicablo
Zp Country Zp Country 5. Cortilicale of Slalus Desircd [ gg‘gesql‘;fggiona'
§. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BENGIT, MICHELE
2499 NW 25TH ST_ Streot Addross (P.O Box Number is Not Acceplabla)

BOCA RATON FL 33431

Cily FL Zip Code

8. The above named ontily submils Lhis slalement for the purpose of changing its rogistered oflice or rogislered agent, or balh, in the State of Florida. | am familiar with, and accopt
the obligalions of rogistered agent

SIGNATURE

Signatare, typed o prnted name ol regsiered agest and Lle  aopleatle (NOTE. Hesterad Agoeni swynmute maurad whgn reastabing} DATE

FILE NOWIN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pavyable to Florida Department of State Trust Fund Contibuton. [} Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
il oP O oeters 1t £ Change [ Additon
KA BENOIT, MICHELE Nl . UNO000635244
SIREFT AnDRT s | 2499 NW 25 ST SIALLT ADINR S5 02/2307-80006-020 150,00
CITY- $1-21P BOCA RATON FL 33431 cily-sl-7IF .
nmt [ Delele nmu CJ Change 3 Addimon
NAKH NAMI
SIREET ADDIY 56 SIRETADII 85
CIY - SE-7IP CHY-ST- 20
THLE O peleie i O change  [] Addilion
NAMI NAMI
SITT ADDN S5 SIRTET ADDASS
CIY-81-21p CIre-s1 2P
i O pelcte I [ change ] Addition
NI NAM
SIREE L ADDRI S5 SIGLTADDIL S5 . e e rstmp AT e < 1 e ieap
COY-S1-7 - RTURIEI Gy o
1 ' ’ ' C O osete it A o O change - [ Adetlion
NAMI b ) Y B TN T (O SO SO SO PR RO s
SIHEE T ADDIL 53 TSR R e . it e e+ oo
CIY - 8i-2P CIy-SI- 7P
i, O etetn ity [CJchange [ Aadilion
NAML NAMI
STREET ADDIY 55 STREE | ADDRESS
CIy- s1-21p CIY-S1-711

12. | heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Fiorida Statules. | furthor corlify that the informalion
indicaied on this report or supplemental roporl is true and accurate and that my signalure shall have (he same logal efiect as if mado under oath; that | am an oflicor or director
of tha corporalion or the roceiver or trustoe ompowored lo oxecule this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changad, cr on an atlachment with an address, wilh all cihor like empowerod. = /

~

- * - .
SIGNATURE: _ 7t clicle E0icac Xt~ Michele Bevasr A -/z-p7  “/¥3-333/
EIGNATURE AND TYPED QR PRINTED NA OF SIGRTNG OFFICER OR DIRECTOR Date Daylrme Phare ¥




