FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000113822 03-21-2007 90038 013 ***150.00
1. Entty Name
SMARKEX CORP
rincipal Place of Business Mailing Address ) ay U d b' 3 6’4
2206 SE 11TH AVE 2206 SE T1TH AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
2. Prncipal Piace of Business - No P O. Box # 3. Mailing Addiess ”"“"‘ ”I "”l |“” "m Ilm Im‘ ”m”"l mml"l ‘ml wm H m‘
i Apt. #
Suit. Apr. §. ete. Sutte. Apt#. atc. 03042007  Chg-P CR2E034 (12/06)
City & State City & Slale 4. FEI Number Applied For
&—5_9!88#3. Not Applicable
Z n i Count i
Zp Couniy v v 5. Centificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
VILLANUEVA, OSCAR A
306 SE 2ND ST Sireet Address (P.O. Box Number 15 Not Acceptable)
CAPE CORAL, FL 33990
Ciy FL J Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenlt. or boih, in ihe State of Florida. | am familiar with, and accepl
the obiigations of registered agent
SIGNATURE
Signature, typed or punted ame o "egIstera agen! anc Hile it anplicable {HOTE Regisicrea Agent Srature requiren wren rarslatng) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign E‘mancing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
mik . P 7 petere TITLE [ change 7 Addition
NAME VILLANUEVA, OSCAR A NAME
STREES ADDHESS | 3068 SE 2ND ST STREET ADDRESS
CITY-57-21P CARE CORAL, FL 33990 cy-S1-2p
TITLE VP O Detete THLE [Cdchange [ Adition
HAME LEON, LUIS SR NAME
SIAFET ADORESS | 2206 SE 11TH AVE STREET ADDRESS
CITY-$1- 2P CAPE CORAL, FL 33990 CITY-ST- 2P
LT O belefe TLE : O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7IP ITY-81-4IP
JITLE 1 pelete T7Le [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-s7-2IP CITY-5T-2iIP
TITLE ] Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CaY-S1-2P CITY-87-21P
TITLE 7 Delete e T Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
LITY-ST-ZIP CITY-§T-2IP
12. | hereby cerlify that the information supphied with this m”c? does not gualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplementai teport js true and accurate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of ihe corparation or the receivar powered 1o gxecute this report as required by Chapter 607 Florda Statutes, and that my name appears in Block 10 or Block 11 1
changed. of on an alw her Iike empowered.,
L
SIGNATURE: X ¥ Osuy.a_ 4., /Auue V4 03/ % > @3‘3);.7/ /73

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davume Prgne

~/



