2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P99000093652

1. Entity Name

SMARTER LiIVING PRODUCTS, INC.

Principal Placa of Business

6574 N, STATEROAD 7
#2711
COCONUT CREEK, FL 33073

Mailing Address

6574 N. STATE ROAD 7
#2711
COCONUT CREEK, FL 33073

2. Principal Place of Business - No P.O. Box #

28SS Abeth Universiy o, ve

3. Mailing Address

2855 Atk Unversidy Qavve

Suite, Apl. #, etc.

FILED
08 JuN-3 PM I:58

SECRETAnT i STATE

TALLAHASSEE, FLORIDA

AT

Suite, Apt. #, etc, g
£ v LJR 3 A0 W _k 3 9\0 05282008 Chg-P CR2EQ34 (12/06)
City & State, ity & Stat, 4. FEI Number Applied For
Cooal Apaingd . _ ool ) prings, fL 65-0073519 Not Applicabie
Zip ﬂ , 3305_( ° n\tj J A ,33 é‘% J/ . Cm{r}t‘rsy A 5. Certificate of Status Desired (B} ?g;fq Sdr:éu““al

5. Name and Addross of Current Registered Agent

7. Name and Address of New Registered Agent

LEVINE, JACK

6574 N.STATE ROAD 7
#277

COCONUT CREEK, FL 33073

il

™ Shawy Bambao

Street Address (P.0. Box Number is Not Agzeptabla) .
32T Adtra Unmus by (Rivs, Svik J3o

4%

™ (onad prtrgs, AL

FL | “3%0%0

e

SIGNATURE i,

8. The above ed e ubrmnits this statement for the purpose of changing its registered office or registered abent, or Bolh. in the State of Florida. | am familiar with, and accept
the obligati of rel d agent.
W\

Mwwmmmdrwmmmaawmn

LR

Amended AR is $61.25

54 )o&
(NOTE: Registared Agont SigRatLre required whoh 16NSTaing) ohre 1
9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ Delete TLE Paes 1DV O Cange  [Addition
NAME LEVINE, JACK NAME SHAwN BUMBAAD

STREET ADORESS | 6574 N STATE RD 7 277 smeETaoness (985 S Nonth, Unaves Py Jqeve, Suife 320

CITY-S1-21P COCONUT CREEK, FL 33073 CIY-ST-2P CDM _gp,\mo! 1, FL 330 é (

Ut 0 Detete TIILE Clchange (3 Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS _SUN1 31407585

CITY-§T-7P oty -ST-2I 061 T/08--01013--003  #%51, 25

TINE [ pelete TIE ) Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

Tme [ etete TME (JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2F

e 7 etete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2IP

TMLE [ petete e Clchange [T Addiion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-21P CrTY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with al

SIGNATUIRF¢«

©ss, with all other like empowered.

Purachn

A \e vNE DA/\;LQJVT

(/}J’/oi’



