2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000030494 Apl‘ 02, 2008 08:00 AM
1. Enlity Nemo : Secretary of State
SMART MO/VE, INC,
Frncipal Plazs of Busnass Marling Address
2499 NW 25 ST 2499 NW 25 57
T T “"Hll’ ”’ ||‘|| ”m "M ||”‘ ||m ||‘|| Hm ||”| |im Ilm |mm H ‘lll
2. Prneipal Piace &f Busincss - No PO, Box # 3. Mailmg Address

Sante, Apl. #, gic. Sule, Apl #, e, 15t MOORE CR2E034 {10/07)

Cny & Stale Ciy & Siate 4. FE¢ Mumber Appiied Fer

75-3111726 Net Apphicatle
Zp Counry P Bty 5. Certheate i Statug Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name

QEQQOL]TW@SC]HHEIQEF Siweet Address {(P.O. Box Numper s Not Azceplahls)

BOCA RATON FL 33431

Ciy FL Zip Code

8. The aocve named ertly subrmits s statemnent “or the puraose of chang ng s registared office or regustered agent, or £oin. in ithe Siate of Flonaa. | am familiar wath, and accent
the ciztigations of registered agent,

SIGMNATURE

AL e o seiie et g ol rafg sered el aed THE Dl satm, IOTE Fegis 0c AZEr 1 g nalare et wer il g IATE

thg v

“FILE NOW!!' FEE 15'§150.00 -
s After May 1, ‘2008 Fee Will Be $550. 00

- ) 9. Elecnon Camoaign Finarcing 5500 May Be
~‘Make Check Payable to Florlda Department of State' :

Trust Fuad Conmietion. [ Added to Fees

10. DFFICERS AND DIRIT('?TOF’.S 11, ADDITIONS/OHANGES TG OFFICERS AND DIRECTORS TN 11

IFLE DP [ neete HIF [ Cranaz ] fadibon
B BENOIT, MICHELE NAME goooooaeerany

STREET ADDRESS | 2499 NW 25 ST STIETT ADOAFSS 04/11/08-80033-007 150,00

CITY . ST- 2P BOCA RATON FL 33431 CITY-5T-7Ip

TITLE 3 naete TIHE [ cnange [ Adduiion
HAME HAME

STREET ADDRESS STRFFT RDGRESS

ITY - 5T-712 SITY-S1- 21

HILE [ peate TLE M change [ Adttinan
HUAME HAML

STREETADGRESS | ' STHEET ADORESS

CITY-5T- 2P ITy-57- 730

e . O petete (D3 [ Change [T Addition
AT HaE

STRELT ADDALSS SIALLT ADDRLSS

CITY-ST-218 GIry-5i- e

TIELE [ petate L [3 Changs [ Aadilion
HEME NARL

SIRELT ABDRLES SIREET ADDRLSS

IV QP BHY-51- 210

TITLE 1 Daiete TITLE [Jchange [ Aathtion
NAME H&ME

STHGET ADDRESS STALET SODALSS

SITY-5T- 20 CITY- 81 2P

12. | hereby certly that (he information sunehed vtk the fling doss nat qual:iy fur the exarnpiions contanad in Sector 119, Flordda Stadutes. | furingr cartity thal the information
indicated on this repart ar supplemental repsrt is irue and accurate ana that my signature shafi hava the same legal eflect as if made under oath that | am an oriicer or director
¢ the comoration or tng receiver O rustee empowered 10 execule this report as requived by Chapier 607, Norida Statutes: and that my name appaars in Bloek 18 or Block 19
if chargaed, or on an altachment with an address, with ail ciher hike empowered.

-

SIGNATURE: A sl W 3 3/ 200k

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER Cff DIRECTOR BrtnwfFrone




