2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 22, 2008 8:00 am
Secretary of State

DOCU MENT # P06000138235

. Entity Name

SMART & SILENCE SOLUTION, CORP.

07-22-2008 90006 045 ***150.00

Principal Place of Business Mailing Address

15495 MIAMI LAKES WAY NORTH
MIAMI LAKES, FL 33014

15495 MIAMI LAKES WAY NORTH
MIAMI EAKES, FL 33014

60045256

I AR

2, Principal Place of Business - No P.C. Box # 3. Mailing Address
l # # .
Suite, Apt. 4, elc. Suite, Apt. 4. etc 07172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
76-0841088 Nat Applicable
1 Zi Count i
P Cauntry P Hniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA REYNALDO
7430 TWIN SABAL DR.
MIAMI LAKES, FL 33014

Street Address (P.O. Bax Number is Nat Acceptable)

City

Zip Code

FL |

8. The abave named entity submits this statement for the purnose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Signature, typed ou printec narne of regrstenea agenl andg tile i aprbcable

(MNOTE. Aegisterrd Agen Swgnature requied when renskaling)

DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Elegtion Campaign Finaneing
Trust Fund Conteibution

55.00 May Be

Added 10 Fees

In accordance with s, 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TIME [ change  [] Addition
NAME GARCIA, REYNALDO NAME

STREET ADDRESS | 15495 MIAMI LAKE WAY NORTH #104 STREET ADDAESS

CITY-51-21P MIAMI LAKES, FL 33014 CY-5T-7IP

g - VP [ Delete TTLE v ) ¢ Change (7] Addition
HAME GARCIA, REINALDO HNAME Lonpe s B etonldp

STREET ADDRESS | 7430 TWIN SABAL DR. STREETACCRESS | ¢ T L wInmAT Lave Way N W o lod}
CiTY-ST-2IP MIAMI LAKES, FL 33014 CY-ST-ZIP HaarAl Laves FL 330 ]

TITLE AVP O pelete TITLE ANY Change [ Addilion
HAME GARCIA, FRANCISCO HAME taeon Francse e

STREET ADORESS | 74.30 TWIN SABAL DR. STREETADDRESS | ¥ FRYOT A v Bt Lauwes w0 fay ppreih v ¥~ 13
CITY-ST- P MIAMI LAKES, FL 33014 oY-LT 7e vt Lpves Lol P21+ 2k |

TRLE 3 pelete THLE [1Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-8T-21P

THLE [ Defete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IF

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2P CIY-ST-7IPF

12. I hereby cerlify that the infarmation supplied with this filing does not qualify for the exemplions centained in Chapter
indicated on thig report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the 4
changed, or on an attachment wih an addrass, with a“?lke empowared.

SIGNATURE: ¥ / %’/7%&@ le o

118, Florida Statutes. | further certify that the information

RAERATS

IGNATUVAND TYPED OR PRINTEYNAME OF SIGNING OFFICER OR DIRECTOR

Date: Daylime Phone #




