.- FILED

May 09, 2007 8:00 am
2007 FOR PROCIT CORPORATION Secretary of State

DOCUMENT # P06000034265 05-09-2007 90113 050 ***150.00
1. Entity Name
SMILEN ENTERPRISES, INC.
Principal Place of Business Mailing Address 4 0 1 0 9 7 5 1
2105 N. 32ND COURT 2105 N. 32ND COURT - .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 e
2 Principal Place of Business - No PO, Box # 3 Mamng Aadress ‘ \I|”||| m |IH| |“I| Ilm ||“| II'“ ||‘II m” |'|‘I Hl!l I“H Imlll “ ll”
ite, \ . ite, Apt. #, et
Sukie, Apt. #, elc Suite. Apt. #, ete 04222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
a e ('{ yf ‘f / ’A 9 Not Applicabte
Zi Countr Zij Countr ) iti
P ¥ P Y 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMILEN, NEIL
2105 N. 32ND COURT . Street Address (P.0. Bax Number is Not Acceptable)
HOLLYWOOD, FL 33021
: . City F L 1 Zip Code
8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
lhe obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agen: and ude it applicable. {NOTE: Registered Agent sigratura required when reingtaling} DATE
FILE NOW!!Il FEE IS $150.00 8. Election Campaigm F_inanc,ing $5.00 may Be
After May 1. 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ cChange [ Addition
HAME SMILEN, NEIL NAME
STREET ADDRESS | 2105 N. 32ND COURT STREET ADDRESS
CITY-ST-ZP HOLLYWOOQD, FL 33021 - ST-2P
TIILE [ pelete TITLE I change ] Acgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ciy.si-ae
TITLE [ pelete TITLE {J Cnange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-Si-2IP
TITE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-7P CiTY-ST-2tP
TITLE 3 Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21F
12. | hereby certify that the information supplied with this filing does not guality for the exemptions containad in Chapter 119, Florida Statutes. | further ceruty that the information
indicated on this report or supgemengal report i§ true and accurale and that my signature shall have the same iegal effect as if macde under oath, that | am an officer or drector
of the corporation or the receiyk} orgilbtee a ered (o execute this report as required by Chapter 607, Flonida Statutes; and ithat my name appears in Block 10 or Block 11 if
changed, or on an attachme th anp dcdresy, With ther ke empowered
SIGNATURE: NaL Smited ‘71/}7«/07 95y 34597
SIGHATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Da[e/ Daytima Phone &




