h FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000129985 Secretary of State

1. Enlily Name 05-01-2006 90377 046 ***158.75
SMART SEPUL CORPORATION
Prncioal Flace of Busingss Maiiing Address
2127 PONCE DE LEON BLVD. 2127 PONCE DE LEON BLVD.
SUITE 240 SUITE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
i e RGN Eh
Gite, ApL. #, Bl ita, ApL. .
butle. Api. . ei¢ Sulte, Apl. », ecc 01192008  Chg-P CR2E034 (11/05)
City & Staze City & State 4. FEI Nurpbe | [Appled For
TQ% -Q\g\‘-\o\o\j" I [Fot Apiicabls
Zi Souny 24 C .
b vy P Country 5. Ceninicate of Siatus Desled [ E-E'Ziﬁ?:;‘lw'
6, Naine and Address of Current Reglstersd Agent 7. Name and Address of Now Registered Agent
Neme
PRATS, GABRIEL
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Numbsar is Not Acceprabla)
240
CORAL GABLES, FL 33134
City FL I Zip Code

&, The above named entity submitg tis stalemant for e purpose of Shanging ils registared oliice or 1agisterad agent. & BOLR, in the Stace of Florida. | am familiar with, and acsept
tha obiigations of regisierad agen:.

SIGNATURE
SprAIu, RS o OnnidY AWNS & EIEEIEE 3GEn dT i i poCHcutle (HOTE Aoputere ADSAl Spnalu s M squirs wiae 1 tadiling) DA TE
i
! 9. Elacuon Campagn Fingnging $5.00 MayBa
g Trusi Fung ConiribJtion ] Added to Fags
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS iN 11
il P 0 tew= e Ocrame D Actition
NAME SEPULVEDA M., JAIME HAME
STRERT aLONESS | 2421 PONCE DE LEON BLVOD. 240 STREET ACJRESS
SITY- 51 1P CORAL GABLES, FL 33134 cly-§i- g
TITLE T O Oeiens e Oonange O azation
NAME SEPULVEDA M., SANDRA NANWE
STARET ADDRESS | 2429 PONCE DE LEQON BLVD. 240 STREET AGOAESS
Ciry-$1. /1¥ CORAL GABLES. FL 33134 Ln-gr-29
ke O Dslers e [ Changs {7 Addition
g 7 . SAME
STREET ACDRESS SYAEET ADDRESS
i amyegrgp CITY- 812
ame 0 Oeiere I Cctange [ Asziien
NAME NAME
SIREE! ADDHESS STREET ADCRESS
einy. 57417 CITY-ST- 212
i O oeete (473 O Grangs (3 Additica
NAME MAME
SIREFI ADDAESS STREET ADDRSSS
CITY-$T- 2AF CiTv-5T.21P
e 3 Dot niLe O charge  [J Addltior.
NAME NAME .
SIREED ALDRESS STREES AUURESS
Gy 5T-2P CITY-3T-23

12. | nerety cantify that g inlgrmation supplied widh this filing coes nat cualify for the exemprions conlained in Chapter 118, Florida Stawtes 1 further cantily that the iaformation
indicated on this repor or supolemantsl raport is lrue and aceurals and hal my signatere shall hava tha same legal effect as if made under ¢aW1: thai | am an afficer ¢r direcior
of U SOrporalion of the receivar or usiee smpowsarad o sxecut: this repor 23 /aquired by Chapter 807, Flonda Statutas; and that my nanse appsary in Bleck 10 o Block *1 if
changed, of on an attachrenl wilth a0 addrees, with all olher ke empowerad.

SIGNATURE: m&soo&/\ﬁe o(vdso-fgu m%pmgr!{/adﬁ[h‘ w : e Caytera 2nany ¥




