2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2008 8:00 am

DOCUMENT # J99196

1. Entity Name

AMERICAN HOME BATH ACCESSORIES INC.

Secretary of State

08-04-2008 90032 026 ***150.00

Principal Place of Business

C/0 HELERRYER- S |MON MAYER
11332 MAPLE TREE CT.
BOCA RATON, FL 33428

Mailing Address

11332 MAPLE TREE C7.
BOCA RATON, FL 33428

C/0 HELENMAYER STMON MAYER

7 g00aei?d

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, stc.

07242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0098050 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Requlred

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

oot
MAYER, +HEEEN SIMON

™ SIMON MAVER.

11332 MAPLE TREE CT.

"H2ER WhPLETBEE ¢

BOCA RATON, FL 33428

" B0CA PATON

FL | “5% 2@

1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

7h /oS

g 7
ignature, lyped of printed name o 1egistered E{ﬁm e il epplicabla.

(NOTE" Regisiorad Apant Signature reQui-aq whan reinsiating) DATE

4

" FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME | DP me!ete TITLE O change [ Addition
NAME MAYER, HELEN NAME

STREET ADDAESS | 11332 MAPLE TREE CT. STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL CITY-ST-ZIP

e O uiele TITLE [ change [ Addition
NAME MAYER) Q‘MO‘\) bP NAME

smeeraonness | | | BB R M APL TREECT STREET ADDAESS

CTY-57-2P ehcA CATON FL 2334 &% gy-57-2P

TLE [ Detete TIME [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57-2p

TITLE [ Detete e O Change 3 Aodition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-57-2F CTY-5T-2P

THILE £ Delete MLE [J change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-7P

TVLE O Detete L O cChange [ Addition
NAME N e

STREET ADDRESS STREET ADORESS

CITY-51-2IP /-""_‘\ GiTY-S1-2IP

12. | hereby certity that the information supplicd wi
indicated on this report or supplemental rep
of the corporalion ar elver or {ruste,
changed, or on ansftachment with an

SIGNATURE

like empowered.

ling does dot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
te and that my signalure shall have the same legai effect as if made under oath; that | am an officer or director
Lte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- - 452705 9
2o JG1 4

31w ?iRE AND TYPED OR PRINTED "ﬁbF SIGNING OFFIGER OR DIRECTOR

Date Dayime Phone #

4



