FILED

2007 FOR PROFIT CORPORATION Aug 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156702 08-30-2007 90002 042 ***150.00
1. Enlity Nama
SMART MONEY INVESTORS, INC.
Principal Place of Business Mailing Addrass B
5192 NW 74TH COURT 5192 NW 74TH COURT
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
S TS R T T T

Suite, Apl. #, etc. Suite, Apt. #, elc. 08022007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE! Number Applied For

20-1955897 Not Applicable
dw Country Zip Couniry 5. Certificate of Status Desired O ?i';esq‘gfgéﬁ""al
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
\ Name
INGRAHAM, CHRISTINZ J VICTOR TOVAR
5192 . NW 74TH CO Street Address (P.O. Box Number is Not Acceptable)
COCONUT CR \Q 33073 5182 NW 74+h Conrt
Coconut Creek Florida 33073
City FL | Zip Code

8. The above named enmy submits this statement lor the purpose of changing its registered ollice or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept

the obligationg of gegisterad agent.
smmw&&'? /ﬁ" g/ Q[;’/ o 2

. Sigrature, typed of pFinted neme of fegistered agent and hile il apphcabie. INOTE. Regrstored Agent sigratore required when reinsialing) ndie
FILE NOWI!i! FEE IS $§50.00 8. Flsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by Septomber 14, 2007 Trust Fund Contribution. Ll Addedto Feas corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D &4 Deteta i D [l changs  [3§ Addition
NAME INGRAHAM, CHRISTINE J NAME Joey Shimkonis
STREET ADDRESS | 5192 NW 74TH COQURT STREET ADDAESS .
756 Cordova Driv
CITY-$T-21P COCONUT CREEK, FL 33073 CITY-ST- 2P Bora Batan Bl - 3: 129
1MLE D [ Delate TITLE b " [ Change [ Addilion
:::zumasss ;?;?A:\;Vv;f;g?DOURT :;:;EETADDRESS Jill Shimkonis-Cattano
21 NW A
CITY-ST-2IP COCONUT CREEK, FL. 33073 CITY-S1-ZiP ng? oy ggn ﬂ::e nlﬁ.l-le 22AAC
TILE O Delete TILE it At A [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7IP CIry-ST-21P
TILE 1 Delete TILE (O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TNLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-SI-2p CuY-S-2p
TE O Detete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-S1-ap

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under eath; that t am an officer or director
of the ¢orporation or the receiver or irustee empowered to execule this report as required by Chapter 807, Florida Starutes al at my name appears in Block 10 or Block 11 if
changed, or on an attachrpent with an address, with all cther like empowered.

cQ
SIGNATURE: e VICTOR TOVAR @ %%Pf &

SIGNATURE AND TY! ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone »

e

74



