2007 FOR PROFIT CORPORATION Jan 16?%%(?7D8:00 am

ANNUAL REPORT

DOCUMENT # P06000006998 Secretary of State
1. Entily Name 01-16-2007 90204 033 ***158.75
SMARTGLASS, INC.
Principal Place of Business Mailing Addross
1020 NW 200 STREET 1020 NW 200 STREET bUyYuUuvLI
MIiAMI, FL 33169  US MIAML FL 33169 US
R O
Suite, ApL #, 8l Suite, Apt. B, elc 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20 - 4‘ | 3 4' 2 7 yi Not Applicaple
ap Cuaniry ap Counry 5. Corlificate of Status Dasired E;ae-;[esqxidr:cllﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STARR, SHELLY
1020 NW 200 STREET Street Address (1.0, Box Number is Not Acceptable)
MIAMI, FL 33169
City FL Zip Coue

8. The above names entity subrnits this statement for the purpose of changing its registered office or regisiered agent, or both, in 1he Staie of Florida. | am Taniliar with, and accepl
) ging *] G
the obligations of regislered agori,

SIGNATURE
Sknange. yped o OFTsd PAMA O FeuS arad ANt Ars idie o 8o0lCaDE, (TF | Racister e AQNT SONATKE IBIAT When 1ensiaing) ATF
FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $5%50.00 Trust Fund Contribution O Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mF PVST [ Delete TILE [1 Change [ Addition
NAME STARR, SHELLY NAME
STREET ADDRESS | 1020 NWW 200 STREET STREE T AUDAESS
LHY-ST. 2P MIAMI, FL 33169 L8512
ILE D 1 oulite e 1 Cange [ Addition
NAMF STARR, SHELLY NAME
STAEETADDARESS | 1020 NW 200 STREET ST ADDRESS
oiry-81-2p MIAMI, FL 33169 HTY-51-7P
LE [ oetete gl {7 crange ] Aguition
MAME NAME
STREET ADDRESS STRLLT ADDRESS
CITY-ST-29 CiFY-51-48
HILE [ Detete Lt [ Cnarge {7 Adcition
HAME NAMH
STREET ADORESS STRFET ADDRESS
LITy-81-272 CIEY-Si- 4P
HILE 7 veree k(T [J crange [} Acortion
HAME MAME
STREET ADGRFSS STRFFT ADDRESS
GITY-S1-79 GITY-51-7P
e [ peleze TILE [ ohange (] Acdition
HAME RAML
STREET ADDRESS TREET ADDRESS
CITY-SI-49 Gy -51-2P

12. | hereby cenify thal the iniormation supplied wilh his filing ooes not qualify for the exemplions commned in Chapler 119, Florida Stalutes. | furlher cerlify that the information
indicated on this report o supplemental reporl s 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 corparalion or the receiver or frustee empowered to execule his teporl as required by Chapler 807, Flonda Statutes, and that my name sppedars in Biock 10 or Block 17 i
changed, of on an attachment with an adaress, with all other lke empowerec.

SIGNATURE: Ll 7/ Lo, (o, Shelly M St fos [/0-07 32533170437

suoua%s my‘mfen OR PRINTE() NAME OF SIGMING OFFICER OR IRECTOR . Davtene Phone ¥
[#4




