o hl— ——

FILED

May 19, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

05-19-2006 90025 023 ***150.00
DOCUMENT # P05000012460
1. Entity Name
WITSMART, INC.
Principal Place of Business Mailing Address - Q“ “% 32 51
19501 STERLING DR 19501 STERLING DR o )
MIAMI, FL 33157 MIAMI, FL 33157 '
¢ P s e TR R
3500 N J(S Ave ,
Suile, Apt, #, elc. Suile, Apt. #, etc. 05022006 Chg-P CR2E034 (11/05)
ity & Stat] City & State 4. FEI Number 7 Appiied For
0(&?.‘ FL H42/65 #/ 3G Not Applicable
?f '5) (39 f;”g YA Zip o | Couniry 5. Certiicals of Stalus Desired [ Ei-;esq Additionat
6. Name and Address of Current Registered Agent 7. Name anu Address of New Registered Agent
Name
CHIRINOS, YIMY
19501 STERLING DR . Sireet Address (P.Q. Box Number i$ Not Acceptable)
MIAMI, FL 33157
City FL { Zip Cede

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratare, typed of prinled name of registered agent and ttle 1l applicabla. (NOTE Regrsterad Agenl signature requs od when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Teust Fund Contributicn. OO  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
e P 7 Delete TME v Ol Change [ Adgiion
NAME CHIRINOS, YIMY NAME DELEON, ANDRES
STREET ADDRESS | 19501 STERLING DR STREET ADDRESS 9’?0 S 9 p(AZA
CF-S1-z@ | MIAMI, FL 33157 avstwp | Sloridda cityg, FL. 33034
TITLE ] Detete TME i [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ oelete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z1P
TITLE O pekete TITLE O crange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TITLE ] Detets TIILE [ Change [ Addition
NAME NAME
SIREET ADDHESS STREET ADDAESS
CINY-ST-21P CITY-§T-21P
Tme O oelete TALE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OTY-S1-21P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under gath: that | am an officer or director
of the corporation of the receiver or rustes empawsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an aggdrgss, with all other like empowered.

SIGNATURE: \/"nrw T Cl/\irin (5 05-15-Ol  I8h 208 7966

150 OR PRINTED NAME OF ﬂ¢ING OFFICER OR DIRECTCR Date Daytime Phona #




