) FILED
" 2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P06000032186 01-25-2008 90029 031 ***150.00
1. Entity Name
SMART VEIN, INC.
Principal Place of Business Mailing Address -
29 THORNTON AVE 29 THORNTON AVE
ORLANDG, FL 32801 ORLANDO, Fl. 32801 ‘ o
e AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182008 Chg-P CR2E034 (12/06)
City & Siate Ciiy & State 4. FEI Number Applied For
20-8504321 Not Applicable
Zp Couniry Zip Gountry 5. Certificate of $tats Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEBOARD, JAMES C
913 PADDINGTON TERR Sireet Address (P.O. Box Number is Not Acceptable)
HEATHROW, FL 32746

City FL | Zip Code

8. The above named enlity submiis tnis staiement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | ar familiar with. and accept
the obligalioh§ of registered ageni.
*

SIGMATURE
Signature. [vpea or praniea fame of mgistered sgent ane Gtke if applicable (NOTE: Reistered Agent signauire regaired when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Lampaxgn F'u‘.ancmg O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 113
TILE T O Delete WITLE [ change £ Addition
NAME “MARTIN, SAMUEL P HAME
STREET ADDRESS | 70.W GORE STREET STREET ADDAESS
CITY -§T-2IP ORLANDO, FL 32806 CITY-SF-2P
TILE 3 Delese TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS |~ STREET ALDRESS
CITY-ST-2P CITY-S1-2IP
THLE 3 pelete TILE (1 Change £ Addilion
NAME PAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITE 3 petets THLE [J Change {1 Addition
NAMEZ NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2IP CiTY-5T-2i?
TITLE 1 pelete THLE [ change [ Addition
MAME HNAME
STREET ADDRESS STREET ADLRESS
CHY-ST-2Ip CITY-5F-2P
TTLE O elere TITLE O Change [ Addition
NAME HAME
STREET ADGRESS STREET ADLRESS
CITY-ST-2IP CITY-ST-2tP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, 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 same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusfes empowarad to execute this report as reauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, or an an attachment with an addresswme empowerad,
48 £-/§08
SIGNATURE: x /D 0
ale

SIGNATURE AND TYPED OR PRINTED NAME-®P SIGNING OFFICEA OR DIRECTOR

Duylime Phone #




