2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000058462

1. Enlity Name

SMART BATH COMPANY, INC

Principal Piace of Business Mailing Address
671 NE 195TH STREET 671 NE 195TH STREET
408 408
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

SIGNATURE

the State of Florida, | am familar

with, and accept

Signalure, lyped or ponlad name ¢l registareo agent and bila if appkeabla

{NOTE. Registerac Agent signalure requirec when reinstaling)

DATE

9. Election Campaign Financing

After May 1, 2008 Foo will be $550.00

FILE NOWIl! FEE IS $150.00

Trust Fund Contnibution.

i

$5.00 mayBe
Added to Fees

10.

OFFICERS AND DIRECTORS

TILE
NAME

P.S
CANTEROQ, CLAUDIA

671 NE 195TH STREET APT 408
MIAMI, FL 33179

STREET ADDRESS
CITY-S§T- 2P

VPT

PALLANTE, JERRY

671 NE 195TH STREET APT 408
MIAMI, FL-33179
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CITY-ST-2IP
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12, | hereby certfy that the information supplied with this filin
inchcated on this report or supplemantal raport is true an
of the corporation or the raceiver or trustee empowered to
changed, or on an attachment with an address, with all oth

does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
axecute this report as required by Chapter 807. Flonda Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.
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Dats Daytime Phone 4



