-

FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P07000067179 02-25-2008 90043 008 ***150.00
1, Entity Name
SMART BUY KITCHEN OF ORLANDQ INC
e S
Princinal Place of Business Mailing Address .
754 E. SR 436 754 £. SR 436
ALTAMONTE SPRINGS, FL 32715 ALTAMONTE SPRINGS, FL 32715
RS TS S W R ESERACRMO R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
26-0310306 Not Applicable
T | _Country____ . |_2Zip Country - _{.5._Certticate of Status Desire Q_FD_‘_EBB;;QSQ :i'der{;lional §
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

EYTAN INC
215 GENTLE BREEZE DR
MINNEOLA, FL 34715

Streel Address {P.Q. Box Number is Not Acceptable)

\ / City FL I Zip Code

the obligatichs of registere

8. The above ramed eniity su%lsftemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
1.
/

SIGNATURE

DATE

Signaiure. iyped or prmled l%‘l#ﬂ regestered agent and tike i applicable. {NOTE: Regist2ied Agan signaiure required when reinsiating)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI1!I FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TITLE {1 Change ] Addition
NAME EYTAN INC . NAME

STREET ADDRESS | 215 GENTLE BREEZE DR STREET ADDRESS

cry-51-2P MINNEOCLA, FL 34715 CITY-ST1-2IP

TITLE VP 3 Delete TITLE O Change  {TJ Addition
NAME SMART BUY MEMBER LLC RAME

STREET ACDRESS | 3651 NW 79 AVE STREET ADDRESS

CITY-51-2IP MIAMI, FL 33166 CY-ST-ZP

TITLE ) Delgte TIMLE O Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-2p CrTY-§T-2P

TITLE O velete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE O oelete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP CITY-ST-2IP .. _

TILE 3 oelete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certily that the information
indicated on this report or sup®emental report js true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveNgr irusiee empowered lo execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an @ddresq. with all other like empowered.

SIGNATURE:

SIGNATURE AND 'm:Et'bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prons €




