FILED

2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

Secretary of State

Pg,gNl;,mIzAENT # P03000040276 03-12-2007 90098 002 ***150.00
. Enti
SMART RENOVATIONS, INC.
Principal Place of Business Mailing Address i
577 CALIBRE CREST PKWY 577 CALIBRE CREST PKWY
APT, #104 APT. #104
ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714 US :
T oS [TV AT

623 EATWAD  (oveg 624 CAST wogd couls

Suite, Apt. #, etc. Suite, Apt. #, elc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State . 4. FEl Number Applisd For
ALT AmonTE  SPRINGS ALTAMENTE  SPRINES 51-0458036 Not Applicable
3 ZZ_"; I, sz;;% 32;9& ) ?, CZ?X 5, Centificate of Status Desired O ?aaa.gesq lﬁ?&iﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisl;;ci'Agem ’
Name N .
PAVON, ARIEL pAvON, AUIEL
577 CALIBRE CREST PKWY Strest Address (P.Q. Box Number is Not Acceptable)
APT. #104
ALTAMONTE SPRINGS, FL 32714 623 EAST wod CaukT
N prnmaTE SPRNG ) FL | 5%

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

=3 /0% /87
/o

8. The above named entity submits thisystatement for the purpose of changing its r
the obligations of registered age

SIGNATURE

SIgmrum-:.typed uyﬂ% of registered agent anc e i applcabia, (NOTE. Regrsterna Agont signatue 1equired whan roinstaring)
FILE NO FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE P 1 Delete TITLE I - (M change [ Addition
NAME PAVON, ARIEL e PRVON  AkE
STREET ADDRESS | 577 CALIBRE CREST PKWY #104 STREFT aDtESS | 2R ERNT WD COUET
Cry-sT-2P | ALTAMONTE SPRINGS, FL 32714 CTY-ST-IF | ACTAMIONTE SPRINGs, FL 323/
TITLE [ petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE 7 Daieta TiTLE [ Change ] Adgirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-87-2IP CITY-ST-2P
TILE O Delete TILE [dcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P criy-st-21p

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empgwered 1o exacute this report as required-by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

SIGNATURE: ‘

/

changed. or on an attachment with an address Avith all other like empowered,
A
‘3’}/ © ‘3// ©7 321277 IS#)

SIGNATURE Au}ﬂﬁ?lmnren NAME OF SIGNING OFFICER OR DIRECTOR




