Lo FILED
+ + 2007 FOR PROFIT CORPORATION . Feb 28, 2007 8:00 am

ANNUAL REPORT
‘ r f
DOCUMENT # P06000032186 Sﬁgs-ifiﬁ;iﬂ gg *EE?OEB

1. Entity Name

SMART VEIN, INC.

Principal Place of Business Malling Address

R -3 R e ST

T Toe [ S e | MAEUEER AL
Ste. ApL ¥, #tc Suite, Apt, ¥. ic.

01102007 Chg-P CR2E034 (12/06)

ORTinee, o | Diliws, ldind_| Grgoprt] o
Zip, 34_80/ mw& E J ,{ 11 0/ &m #dég‘ 8. Ceriiicats of Gt Destsd [ Eg;gmwm

S. Mame and Addrest of Currant Reg - 7. Name and A of New Regl d Agant
Name

DEBOARD, JAMES C
913 PADDINGTON TERR Streel Acdress (P.O. Box Number is Not Accepiabia}

HEATHROW, FL 32746

City FL | Zip Code

8. The above named entity submils 1his statement 'ar the purpose of changing its registered office of registered agent, o both, in the State of Floride. | am famlliar with, and accept
the abligations of registered agent.

SIGNATURE.
Signatare, Typec or prinisd neme of regecier g S0 Snd thiy it appScEh. (NOTE; Fagint 60 AQUK HOMNtUAE (IQUINIG when | ekl sing) DATE
FILE NOWI!I PEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fes will ba $550.00 Trust Fund Contribiusion, O  addedto Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME T 3 Deiete R 3 change ] Audilion.
MAME MARTIN, SAMUEL P NAME
STRERT ADOAESS | 70 W GORE STREET STREET ADDRESS
arest-zp | ORLANDO, FL 32806 CITY-5T- 7P
mE O oeleee e O Caange [ Addision
NAME RAME
STREET ADDAESS STRECT ADORESS
CIY-S1-2P CTY-S1- 1P
ME _ O Detete TIE O CGrange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P omy-s1- 2P .
e 7 Delete e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
City-S1-0P ory-51-3P
TME [ Detess WIE O Change (O Addition
WAME RAME
STREET ADDRESS STREET ADDRESS
ory-s1-op oY-ST-2P
1TLE O Desete TITLE O Change ] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
on-51-3p Cry-gT-ap

12. | hereby centily that the information supplied with this fiting does not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the intormation
indicated on this repon of sLpPIeMenial report is m.-o accuraip and Mat my signajure shall have the same |egal effect as it made under oath; thai | am an officer or drector
of the corporation or the receives of rusiee empowered (o execute this lepon a3 required by Chapiter 607, Florida Siandes; and that my name appears in Block 10 or Block 11t
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE: X A /-—/7—0 7 Hoy-2¥%¢-FI5Y

SICHATURE AND TYPED OR PRINTED IUKEOF SIGHINO OFFIGER OR DIRECTOR Ourtrne Prore ¢




