. .

2007 FOR PROFIT CORPORATION FILED

. . _ ANNUAL REPORT (AR) May 08, 2007 8:00 am
DOCUMENT # P94000088316 g Secretzlry of State

1. Enlity Name
SMART CONNECTIONS, INC, - e 05-08-2007 90007 040 ***150.00

Principal Place of Business Mailing Address
3700 S OSPREY AVE

5 Ssora AR ATAT G

2. Principal Place ¢f 8;15‘5055 No P.O. Bo%#){- 3. Mailing Address
3700 S,

pL # clc. Suil, Apt. #, ole 1st MOORE CR2E034 (10/06)

ity & Siale City & Slale 4. FEI Number Applicd For
5A ﬁ A—%& 774’ FL- 65-0540687 Net Applicable

Zi Counlr Zi Count i
p Y ‘A P ountty 5. Cerlificaic of Status Desired O $8.75 Addrtional
] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

SCHLOSSER, GABRIEL J

4910 AVON LANE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34238

Cily FL Zip Code

8. The above named entily submils this slalement lor the purpose of changing ils regislered oflice ar registered agenl, of bolh, in (he State ol Florida, | am famitiar with, 2nd accept
lho obligations o registared agent.

SIGNATURE L
Signature, Tym.u o pefifled nanie o mgislured agent i e 1 apphcable (NOIE Regisigrod AGent Sgnarnre tecnegy whet remstamg) LIATE
FILE NOW!!! FEE IS $150.00 ' Yo , o
- R 9. Eloction C F

After May 1, 2007 Fee Will Be $550.00 . : L e e ﬁ‘;';‘”""g iieg?ohnge
Make Check Payable to Florida Department of State TR ’
10. QOFFICERS AND DIRECTORS 1.7 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
it v [ pelete "Illn A [ change  [J Addition
NAMI FOLZ, W"—L'AM N NJ‘IM[ 5
i 1A ss | 3700 S OSPREY AVE, #203 SIR LT ADDRE S5
cay st 2p | SARASOTA FL 34239 CilY S1 AP
it P [ Delele 1 Ochange [ Addition
NAMLE FOLZ, CAROLE A NAMI
siRersoomss | 3700 S OSPREY AVE, #203 SIEFT ADDRE 55
sy sl-Ap SARASOTA FL 34239 CiY sloar
nni [ pelee s O Change  [] Addilion
NAMI NAME,
SIRTEF ADOYUSS SHULTADDRY S5 |
CHY-$1- 2P oy sl A
1t [ peteie I O change [ Addilion
NAME NAMI
SIUTT ADIYNSS ST AN SS
Gy si 2P Gy S1ap
11 O peleie 1 [ change [ Addition
NAMI NAMI
SIBEL T ADDHESS SIBLE T ADDRI 85
CIY-ST 4P By sloae
I [ belete i D change [ Addition
NAML NAME
SINECT ADDRESS SIRLE | ADDRESS
Cly-51-21P CIY 8-

12. | hereby cerlily that the informalion supplied with this filing does nat qualify for the exemptions conlained in Section 118, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental report is lrue and accurale and thal my signature shall have the same legal effect as if made under oath: thatl am amgfiicer or director
of lhe corporation or Lhe receiver or truslee empowared o cxecudle this roport as reguired by Chapler 807, Florida Statutes; and that my name ap| aw 10 or Block 11

it changed, or on a2n allachmenl with an address, with all athar liko gmpowered
SIGNATURE: U006 % {/30 M 'VJ A0 7 21-§600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTGR Date Dayime Phune 4




