FILED
2006 FOR PROFIT CORPORATION Mar 03. 2006 8:00 am

ANNUAL REPORT (AR)  Secretary of State

DOCUMENT # P05000105837
1. Entity Name * 02-13-2006 90020 045 ***150.00
MEND-A-BATH INTERNATIONAL USA BVI INC.
Principal Place of Business Mailing Address - : .
POBOX“2245 . POBOX 692245 : ] BB““J:)U& -‘-A_‘__..
SSRLAI\!DO:FL 3?869_ BSLANDO FL 32869 ° : 1 o
- IIIIHIHIHIMHIMII[IlIIHIIIIIIIIIIﬂNIﬂIIIIIIIIIHIIIIIIllelll

2. Punipal Place of Business 3. Maifing Adorass

Suite, Apl. ¥, elc. Suite, Apt. #, elc. tst MOORE CR2E034 {10/05)

City & Stata Cily & State 4. FEI Number Auptied For

Or— of S'X 2/8 Nol Applicablg
Zio Country 4p Country 5. Canrtificale of Status Dasired (] ?g gesql’:?:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Nama

gg?lM‘BAANY %&%DOGRT T Sweet Address {#.0. Box Number 1s Not Acceptable)
ORLANDO FL 32836

.- —— - City - - FL I ZipCode

8. Tha above named enlity submits this statemeni lor the purpose of changing its registered office or registerad agent. or bolh. in ihe State of Florida. | am familiae with, and accept
the sbligations of registered agent.

SIGNATURE

Sagnaturt. omd o pronct i ol ecqidened dhenl A ke § Sookcabie (NOTE Regrinms Age i inmmnd wherr remstag) TATE

-~ ., FILE NOW{It “FEE IS $150.00. ‘
T rAfter Mayt, 3006 Foe Will Be $550.00 -

8. £lection Campaign Financing $5.00 may Be

B Trust Func Contribution. - Agided 10 Fees
Malm Check Payableto Flonda Dapartment of. State [ ’ o :
10. co. . OFFICERS AND DchECTOFIS . 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
wme -, |P. _ - O e THE ) Crange [ Adahtion
NAME - RUDMAN, DONALD A - - NAME - -
SIRFET ADDRESS | PO BOX 692245 STAELT ADDRESS
CITe-51-71P ORLANDO FI. 32869 . CIvy-ST-2IP
E O Delete THE O cChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CitY-S1-21P CHY-57-21P
[L]T A O pawie e R i _ . M orange [ Addition, 1
g NAME
STREET ADDRESS STALET ADDRESS
o-si-zp {0 . B cIry-S1-2e
TTE T Delete Tme [ClChange [ Acdition
NAME NAME
STREET ADDRESS STRECT ADERESS
Ciry-S1-2P Cry-si-oe
e 1 petete e [l Crange  [J Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CrPy-Sr-2P LITY-§1- 2P
nie £ Delete TRE [JChange [ Addition
NAME HAME
STREEE ADDRESS STREET ADDRESS
[ RS CIvY -SE. 2P

12. 1 hereby cettily thal Ihe intormanon supplied with his 1ing does nat quality tor the exemptions centained in Section 119, Flonda Statutes. | furiher centify ihat the information
indicated on {his reporn or supplemental report is true and accurate and that my signature shall have the same legal eltect as if mace unoet oath; that ¢ am an officer or director
of the corporation of tha raceiver of huslee empowered o execule this report as recuired by Chapter 607, Flovida Statutes: and that my narme appears in Block 10 or Block 11
i changad, or on an attachmernt with an address, with all other like empowered

SIGNATURM/ Do cpe) TUDrpmar o,/;ey/ 6 4076772203

MATUAE AKD TYPED OR PAINTED MANE OF SIGNING OFFCER OR DIRECTOR Baif, Duawinre Bioow 4

I



