FILED
2007 FOR PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000138235 &% 08-02-2007 90012 011 ***150.00

1. Entity Name

SMART & SILENCE SERVICES INC .

Principal Place of Business Mailing Address BUAW ¥ ="
7430 TWIN SABAL DR. 7430 TWIN SABAL DR,
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
PP S B[ AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 07302007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
-0?‘%'/0 8? Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi.gesq:\is;ﬂonal
8. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
o Nameé A
GARCIA, REYNALDO
7430 TWIN SABAL DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014
City FL I Zip Code

8. The above named entity submits lhls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgratuie, typed er printed name of regrsiered agant and titke 1f applcable (NOTE Fegisterad Agent signature tequired whan sanstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septembe; 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P [ Delete LE ? 4 4 Change , [ Addition
HAME GARCIA, REYNALDO NAME M?E:///AH 1Lake UfAj /L)ofzﬁ,:# jo
STREET ADDRESS | 7430 TWIN SABAL DR. STREET ADDRESS . - L —
anv-sizP | MIAMILAKES, FL 33014 s | Hranft Lakes 7 fr B2/ L/
THLE VP W Delete TITLE [J Change [ Addition
NAME GARCIA, REINALDO NAME
STREET ADORESS | 7430 TWIN SABAL DR. STREET ADDRESS
CITY-ST-2P MIAMI LAKES, FL 33014 CIFY-ST-2IP
TITLE AVP A Delete TITLE [T] Change [ Additien
NAME — | GARCIA, FRANCIZSCO ’ BRI . I
STREET ADDRESS | 7430 TWIN SABAL DR. SIREET ADDRESS
CITY-81- 1P MIAMI LAKES, FL 33014 CITY-ST-2P
TITLE [ Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP  ~ CITY-ST-ZP
TLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE [ Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
ary-SI-zp CITY-51-2P

12. | hereby cenify that the information supplied with this fllln does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true an accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corporation or t ivar or trustee empowered to e?ls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme it with an address, with all other like-€mpowered.

SIGNATURE: / WW%

SIMAP&E AHD TYPED OR PRINTED NAN(OF SIGHING OFFICER OR DIRECTCR Dale Daybme Phang &




