2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 20, 2006 8:00 am

DOCUMENT # P05000025813 Secretary of State
1. Entity Name
$MART CENTS, INC. (03-20-2006 90015 015 ***150.00
Principal Place of Business Mailing Address
27000 SOUTH DIXIE HWY 27000 SOUTH DIXIE HwY
NARANIA, FL 33032 NARANJA, FL 33032
z e rssE s g LTI
Sufe. Apt. #, ot Sufte. Apt. #. et 02072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
?)- / ¢ 74/— {/ ‘?& Not Applicable
Ze Couniry Zp Country 5. Certificate of Status Desired a ?eae gg‘gdr:ci’tlonai
6. Name and Address of Current Registered Agent 7. Namg and Address of Now Registered Agent

Name

CIPRIANI, CHOYLAN .,
27000 SOUTH DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)
NARANJA, FL 33032

T +

City s FL [ZipCoda

8. The above named entity submils this statement for the purpose of changing its registared office or registerad agent, or bath, in tha State of Florida, | am famitiar with, and accept
the obligations of registerad agent. ' .

.

% | SIGNATURE

Signaiure, typed or primted nama ol agent and tida it i (NOTE: Registerad Agent BIgRale required when reinstating} DATE

~;. ‘- FILE NOWII FEE IS $150.00 9. Election Cammpaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
me o e P [ pelete e [ Chenge [ Addition
NAME CIPRIANI, CHOYLAN NAME
STREET ADDRESS | 27000 SOUTH DIXIE HWY STREET ADDRESS
CIty-$7-2IP NARANJA, FL 33032 CITY-ST-20P
TMLE v O oelete ME [ cChange [T Addition
NAME CIPRIANI, KESA NAME
STREET ADDRESS | 27000 SOUTH DIXIE HWY STREET ADDRESS
CTY - ST-21F NARANJA, FL 33032 CITY-S1-21P
TITLE ST [ pelete TITLE [ Changs  [C] Addition
NAME CIPRIANI, GASRIEL JR RAME
STREET ADDRESS | 27000 SOUTH DIXIE HWY STREET ADORESS
ey -§T-2P NARANJA, FL 33032 CITY-S1- 0P
TITLE {1 Delete 1MLE [0 Chenge [ Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
TITLE [ oelete TME [ Change 3 Aodition
NAME NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
T t 7 Delete T [JChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation o1 the receiver or trustes empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: g Egrn Bnl 15 ! 67 3o GEYSR)2

SIGNATURE AND Tv'?boaﬂmntn NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

\7



