FILED

2 Mar 30, 2006 8:00 am
2006 FOR FROFIT CORPORATION Secretary of State

03-30-2006 90032 015 ***150.00
DOCUMENT # P05000090964
1. Entity Name
SMARTASSTEES.COM, INC.
Principal Place of Business Mailing Address
290 SW 12TH AVE 290 SW 12TH AVE . 50007412
OEERFIELD BCH, FL 33442 DEERFIELD BCH, FL 33442
e R G AUE SRR UG
Suite, Apt. #, etc. Suite, Apt. #, etc, 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEt Number Applied Far
13-4304015 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Eggesq l'::’:;m'
6. Name and Addrass of Curront Reglstered Agent 7. Name and Address of New Registarad Agent

Name

BLANCO, CAROLLYNN S
290 SW 12TH AVE Street Address (P.Q. Box Number is Not Acceptable)

DEERFIELD BCH, FL 33442

}

City FL | Zip Code

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

SIGNATURE
. %\M%’d ‘tegistered agent and ttla ¥ appicabla, (HOTE: Rogisterac Agent signature required when reinstating) OATE
FILJOWHI FEE 15 $150.00 9. Eiection Campaign Financing $5.00 May Bo <
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE DP £ Detete TITLE {Zchange [ Addition
HAME BLANCO, CAROLLYNN S NAME
STREET ADDRESS | 290 SW 12TH AVE. STREET ADDRESS
CITY-ST-2IP DEERFIELD BCH, FL 33442 CITY-ST-72P
TWHE DS O3 Detete ILE ElChange  [J Addition
HAME SABGAQ, GEORGE JR NAME Sabga, George Jr.
STREET ADDRESS | 290 SW 12TH AVE STREET ADDRESS
CiTY-ST-21P DEERFELD BCH, FI. 33442 CIvY-ST1-2P
i3 1 petete TITEE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2P CITY-ST-2P
TME 7 Delete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S7-ZP
THLE O Detete TTLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
mLE [T petete TILE [J Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemplions 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 sama legal effect as if made under calh; that | am an officer or direcior
of the corporation or the receiver or trustge empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with al dress, with allgkher ike-empowered.

SIGNATURE:

George Sabga, Jr. 03/24/2006 (954) 425~0295

MAME OF SIGNING GFFICER OR DMRECTOR Dale Darytime Phone #




