FILED

May 29, 2007 8:00 am
2 PO ANNUAL REPORT Secretary of State

Fe ke e
DOCUMENT # P02000064201 05-29-2007 90040 004 150.00
1, Entity Name
BATHTUBS & RENOVATIONS, INC.
- Qurav

Principal Place of Business Mailing Address - <.
7150 NW 177 5T 7150 NW 177 ST ]
200 200 : “
HIALEAH, FL 33015 HIALEAH, FL 33015
eSS [ A0

Suile, Apl. #, elc. Suile, Apl. #, etc. 03012007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

01-0706995 Nat Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O Eese.gg: 3:’:;“"“"'
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Reglstered Agent
Name
PICHAUD, ROMULO
7150 NW 177 ST Street Address (P.O. Box Number is Not Acceptabla)
200
HIALEAH, FL 33015
City FL l Zip Code

8. The above named entity subifits this statéinent for the purpose of changing ils registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeref agent.

sigNATURELY. P .
V*innawe. typed or printed rw'v'ol/‘.u-stered agent andfLile a icable. (NOTE: Registered Agenl signature required when renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancmg 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comtribhution. Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Aadilion
NAME PICHAUD, ROMLHLO NAME
STREETADDRESS | 7150 NW 177 ST 5TE 200 STREET ADDRESS
CITY-57-2IP HIALEAH, FL 33015 CITY-57-2IF
TITLE O palele TTLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IF CITY-ST-ZiP
TTLE [ Dalete TITLE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-2IP
TILE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1ITLE O Detete TITLE [JChange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-S7-2IP

12. | hereby cenily that the information supnli

| ith this filing doas not qualify for the axamptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supy i

true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
or trustee empjowered o axecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address! with all cther like exipdwered.

SIGNATURE: X 1, 0’77/2] (07 a0 76009+

7 ‘ SIGNATURE AND}\‘PE? QR PRINTED NAME OF SMGNING OFFICER OR DNRECTOR Date Daytime Phone #
= e,




