FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000097598 TR 03-10-2005 90162 017 ***150.00

1. Entity Name

SMART SPEECH BILINGUAL THERAPY, INC.

Principal Place of Business Mailing Address .
15840 SAUSALITO CIRCLE 15840 SAUSALITO CIRCLE 5 D 0 24 B J 4

CLERMONT, FL 34711 CLERMONT, FL 34711

02082005 No Chg-P CR2E034 (10/03)

- ~~DO-NOT WRITEIN.THIS SPACE___ i —

~|Not Applicabig] < **

65-1144609

5. Centificate of Status Desired a

$8.75 Additional

Fee Required

6. Name and Address of Current Registared Agent

15540 SAUSALITO CIRCLE DO 'NOT WRITE
CLERMONT, FL 34711 | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ;
Signature, typed or printad name of repistered agent and 1itle il applicable. {NCTE: Registered Agenl signature required when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS I
SITLE P
NAME POLLERI, KARMARIE F X
SIREET ADDRESS | 15840 SAUSALITO CIRCLE J
orv-sT-F | CLERMONT, FL 34711 ’
TITLE VP
NAME POLLERI, IGNACIO
STREET ADDRESS | 15840 SAUSALITO CIRCLE
| -oire-51-2P— L CLERMONT: FL—34711 — T P CHPE ey
TnE
NAME

pa DO NOT WRITE

o IN THIS SPACE

MNAME
STREET ADDRESS
CITY -§T-2IP

TILE

NAME

SIREET ADDRESS
CITY-ST-IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

12. | hereby cartify that the information supplied with this liling does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cartify ihat the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the sama legal efisct as if mads under oath; that | am an officer or director
of the corperation or the recaiver or lrusiee empowered to exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 i

changed, er on an altachmant with an address, with all othegike empowerad.
SIGNATURE: IPPUAA IQD/ZZAA 25/ 7;/ 0S 407-72Y-350-

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytima Phone #




