2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 2. Mar 08, 2007 8:00 am

DOCUMENT # P06000101441 Secretary of State
1. Entity Name
LUXURY BATH AMENITIES CORP. 02-20-2007 90046 002 =**150.00
Principal Place of Business Malling Address
12870 NW 45 AVE 12870 NW 45 AVE D LALE T ACE
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
L B ORISR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applieg For
20 -25 6] Not Appiicable
zp Country Zip Country 5. Certificata of S1atus Desired 0. ?:;;’?q mm“”
8. Namae and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
Nameg
ROBBOY, M.J.
12870 NW 45 AVE Streel Address {P.O. Box Number is Not Acceptable)
OPA LOCKA, FL 33054
City FL | Zip Code

B. The above named entity submits this sialement for the purpose of changing 1is tegisterad office of registesed agent, or bath, in tha Staie of Florida. | am familiar with, and accem
tha obligations of registered agen.

SKSNATURE
Signansre, iyped o privted name of regisierad apent and ik || BppACATHS. (NOTE: Regrsternil Aganh signature sequired when reinziating ) DATE
FILE NOWA! FEE IS $150.00 8. Election Campaign Financing $5.00 may B2
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
1D. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS iN 11
e PD 0O Delete TME [J Change [ Addition
NAME ROBBOY, M.J. MAME
SIREET ADDRESS { 12870 NW 45 AVE STREET ADDRESS
CIty-87-2P OPA LOCKA, FL 33054 ory-st-zp
TITLE 5 O oelete HLTS Dichange [ Addition
NAME STEBNICKI, MAVIS NAME
STREET ADDRESS | 12870 NW 45 AVE STREET ADORESS
CIFY-51-3P OPA LOCKA, FL 33054 CIFY-$T-2P
me D 3 eiete Tng I Charge [ Addition
NAME ROBBOY, STANLEY G HAME
STREET ADDRESS | 5 HAMPSHIRE CT STREET ADORESS
Ciry-si-ae NEW PORT BCH, CA 92660 CITy-S1-2P
TILE D O pelee TTLE [ Change [T} Aadition
NAME REIN, WILLIAM F HAME
STREET ADDRESS | 7800 BAYBERRY RD STREET ADDRESS
cny-sT-2p JACKSONVILLE, FL 32216 ciry-sr-ap
TILE [ Deleee E I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-51- 2P CITY-ST-2IP
T [ petete THLE O Crangs [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-5T-2P

12. 1 hereby certily that the information suppl.ec wilh this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statuies. | further cartify thai the information
indicated on this report or supplemental repori is true and accurale end that my signature shall have the same legal atfect as it mace under oath; that F am an oficar of director
of the carporation or the receiver or trusieés ermpawered to executs this repon as required by Chapier 607 Florida Statules: and hat my nama appoars in Block 10 or Block 11 it
changed, or on an attachment with an add Wh all otber like empowered.

SIGNATURE: - M.T .1 o\\awy 2_{ ps'/oﬂ 305681 603
f Dale i Daytrma Prne »

NATU TYPED OR m@z OF S3GNING OFFICER OR DWRECTOR

y




