FILED
2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am

~ ANNUAL REPORT (AR} * 7 Secreta of State
DOCUMENT # P04000089722 : ry
1. Entity Name - (02-02-2005 90079 002 ***150.00
SMART CONSULTING SERVICES CORP.
Principal Placo of Business Mailing Address .
9939 NW 122 STREET 9939 NW 122 STREET bbULYE1V
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Prncipal Place of Business 3. Mailing Address "l[ﬂm'm” “ﬁm‘l“ﬂ"mmmﬂmmwmmm
Suita, ApL #, alc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
Ty Sam City &.5am0 3. FE) Number Y, Applied For
p 20 - 13 2027 Not Applicable
, Country 1 2 Country 5. Certiicats of Status Desired [ feae :?q‘:;‘:‘:bfﬂ
5 Nam- md Mdmn of Cumm Roglstorod Agom 7. Name end Add of Now Regt d Agent
- ) . ] - | mame” ~ T T
SQE;QNG%D% é;ggg—rL Sueet Address (P.O. Box Number is Not Acceptable)}
HIALEAH GARDENS FL 33018
City . FL l 2ip Coda

8. The abova named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registsred agent.

SIGNATURE

Sgraius, vped & pinted name o

(NOTE Ragreiet od AQurt Bpnaburd 1Caaied wheh Henstang ) CaTE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

DFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

O Detete TNE O changs 3 Adadion
RAME HERNANDEZ, JESUS L HAME
SIREET ADOAESS 9939 NW 122 STREET STREET ADDRESS
Cy-51-2p HIALEAH GARDENS FL 33018 CY-51-2P
e . T [ Detets nne O change [ Addtion
NAME . NAME
SPREET ADDRESS STRECT ADDRESS
Y- §1-2tP ) cy-st-oP
e . O pelete niLe O chngs [ Andilion
NAME-.--- i - NAME T o T - T
sReet apeness | SIREET ADORESS

~CT-SLTP- - § — . © eemee =R awesrm- a— - - e =

TLE O Celste TILE [ changs [ Adation
NAME g NAME
SIALET ADORESS SIRTET AODRESS
ary-st-ap ary-si-ze
(M ' ' 0 Detets e - - Ol change [ Addition
NAME NAME
SIREET ADDRESS STRECT ADORESS
Ciny.s1-ap CIFY-Si- 19
nE O oetets e Olcnangs [ Agailion
Mg RAME
SIRECT ADORESS T STREET ADDRESS
cnv-$1-7 ary-s-mw

12. i heteby cam!y that the mformation supplied with this ﬁlng does nat qualify for the axemption statad in Section 119.07(3)(i), Plorida Statutes. | urther cerlify thal tha infoemation
indicated on his report or supplemental report is rus and accurate and that ry signature shall have the same legal affect as il mads under oath; that | am an officer or diractor
to execula this rej as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receivef or rustae empow,

changed, or on an atiachment with an address, (2l other like empowered.
. : ' : cav-of”
SIGNATURE: _2edu7/f - LG YN Y Cad
\SGAATGRE A0 TTPEON PRNTED NAMS oF aei OFFIGER OR DIRECTOR Deve Cuyirre P 4

/



