2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V65005

1. Enhty Name

BATHROOM WORLD MANUFACTURING COMPANY, INC.»;

May 14, 2008 8:00 am
Secretary of State

(05-14-2008 90012 019 ***150.00

Principal Place of Business

3569 N.W. 10TH AVENUE
FORT LAUDERDALE FL 33309

Mailing Address

3569 N.W. 10TH AVENUE
FORT LAUDERDALE FL 33309

TR AT e

2, Principal Place of Businass - Mo £ G, Box

-
L3

3. Mailing Adarase

Suile, Apl. #, elc.

Suite, Apt. #, eiC.

1st MOORE CR2E034 (10/07)

City & State

City & State

4. FEI Number Applied For

65-0358899

Not Apglicable

2ip Counry Z Country - . iti
P ’ i / 5. Cenificale of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Nzme and Address of New Registered Agent
Marme

MASTERSON, WES
3569 N.W. 10TH AVENUE

FORT LAUDERDALE F|. 33309

Sreel Address (P.O. Box Number is Not Acceptatig)

City

Zip Cade

FL

8. The agove named entity submits this statsmen! for tha puroese of changing its registered office or registered agent, or botn, in the Siate of Fiorida, | am famitiar with, and aceept
ihe coligations of registerad agent

SIGMATURE

Sgraire, Lypad of 21Ered a2 fey Mg B

"L avd Gl e b acploasin,

ROTE Regis'eiae Ageri sgaotath WOusd w ey, o szl gt OATE

LE-NOW!!

: {FEE-1S:$150.00
fter'May 1,. 2008 Feo .Will Be:35

8. Election Campaign Finarcing

$5.00 May Be

Pttt Sk bl JERLE At Trust Fund Convivation. (] Added to Fees

-:Make Check Payable to Florida Department of State

10. OFFICERAS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE P 0 peore TTE \/P m / CJ"/ HEL mASfEﬂ SaU [3 Changa gj«adilion
AT MASTERSON, WES NEME 3 /U w z, ;/ 57’

STREFT ADDRESS | 3569 N.W. 10TH AVENUE STREET ADDRESS 9\0 35

GIY-ST2° | FORT LAUDERDALE FL QY512 FT. LAVOE ¥ DALE Fr 23369

e O oeeie TITLE Ochange [ Addition
HE HARE

STREET ADDRESS STAEFT ADLRESS

CITY-57-21° CIRY-$T-21%

TI7iE 3 Deete TILE . [ Change [ Addition
HAME HAME

STREETADDRESS |~~~ T i - - CSmETAGRRESS [T T T T T T oot T =
CITY-§T-20P GITY-57-2P

it O Deete THLE U1 Change [ Addition
HAME HAME

STAEET ADGRESS SISEET ADDRESS

CITY-ST-219 GITY-51-21P .

ITiE [ Deicle TILE [ Change [ Addition
HAME MERE

STREET ADURESS STALET ABDRESS

GITe-ST.2P CITY-51- 2P

mif [ peicte TLE CJchangs [ Asdition
NAME NERE

STREET ADORESS STAEET ADDRESS

oIy -ST-Z12 CITY-ST- 2P

12. 1 hereby certity that the information sunplied with this filing does net qualify for the exempilons contained in Section 119, Fierida Statutes. | further certify that the intarmation
indicated on this repont or supplernental report is true and accurate and that my signaiure shall have the same legal eftact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes: and that my name appesars in Black 13 or Block 11
if changed. or on an atacnment with an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR

Las Dayume Frore o




