FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #V35228 3L 04-09-2007 90057 008 ***150.00

1. Entity Name
SMARTECH, INC.

YUUUURaY

Principal Plage of Business Mailing Addrass
15410 SW 158 5T 13727 SW 152ND STREET
MIAMI, FL 33187 1S PMB # 221

MIAMI, FL 33177 US

Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEi Number Applied For
65-0332051 Not Applicabla
Zip Country Zip Country n . $875 Additional
5. Certificate of Status Desired I} Foe Roquired
6. Name and Address of Current Ragisterad Agent 7. Name and Address of Naew Reglstered Agent
Name
AVILA, JOSE A
15410 SW 158 ST Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33187
City FL ‘ Zip Code

8. The above narned entity submits this staterment for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registereg agent.

SIGNATURE

s Signawre, lyped o¢ printed name of registered agent and titie if applicabie. (NOTE. Regm:ared Agent signature required when reinstatng) DATE

. FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delele TLE {Ochange [ Addition
NAME AVILA, JOSE'A NAME
STREET ADDRESS | 15410 SW 158 STREET STREET ADDRESS
Ciry-ST-2ip MIAMI, FL 33187 CIrY-ST1-2P
ThLE v [ Delete IMLE [OJchange (] Addition
NAME AVILA, GLENDAE NAME
STREET ADDRESS | 15410 SW 158 STREET STREET ADDRESS
CITY-5T-ZiP MIAMI, FL 33187 CiTY-$7-2IP
TITLE [ Detele MiLE {JChange (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 29 CiTY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-S1- 09
TITLE [ Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP .
mE - O oelete TITLE ) Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIP

12. I hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver o¢ trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme| ddrass, wilh all other lika empowered.

SIGNATURE: ¥ @ v '7‘/3/900,2’ BSos/rsc -0t

AN TYPED OR PRINTEJFNAME OF SIGN!ING CFFICER OR DIRECTOR 7" Dawl Daytime Pnone #




