2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 10, 2005 8:00 am

DOCUMENT # P04000018055 Secretary of State
1. Entity Name
) 05-10-2005 90114 021 ***158.75

LAKSHM! AROMATHERAPY SALON & ESSENTIAL OILS,
INC. -
Principal Place of Business Mailing Address
2755 S.W. 27TH AVENUE 2755 S.W. 27TH AVENUE -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10’04)

City & State City & State 4. FEI Number Applied For

oLl 42V T Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Desired M ?gz ;’Zﬁfg&mw
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent’
o Name  LEoxJOR BarcTA
gBASN\I;JIé'Sp'I:\'wEKRB %;DR?VE Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33166 =
2NV SW 27 HE
City Zip Code
A A FL |‘ea/2 =

8. The above named enu ubmils this statemgnt for the rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations ed agent
S aNATURE loresn ) AEoNoR SAmciA OH-Fo_ O

SQnanped o printed ma?(d le/sl;l'Bd agan“nd itk if applcable (NOTE Ragistared Agant Signalura raguired when reinsiating) DATE

FILE Now!tt FEE Is£150.00
After May 1, 2005 Fee Will Be $550.00
Make Chock Payable to Florida Department of State

9. Election Campaign Financing $5 00 May Be
Trust Fund Contribution. [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE P O elete TITLE [] Change [} Addition
NAME GARCIA, LEONOR NAME

STREET ADDRESS | 2755 S.W. 27TH AVENLUE STREET ADDRESS

CHY-ST-7IP MIAMI FL 33133 CITY-ST-7P

TILE [ Delete TIiLE ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TTLE [ Delete TiILE [Jchange [ Addition
HAME NAME

STREET KDDRESS - STREET ADDRESS

CITY-ST-ZiP CINY-ST-Z4P

HILE O pelete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CATY-ST-2IP

TITLE 3 Delete TITLE ] change [ Addition
NAME NAME

STRECT ADDRESS STREET ADORESS

CITY-Si-IF CHTY-ST-2IP

ILE ] Detete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP : CITY-ST-7P

12. | hereby cartify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reportis true and acceuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i fed to execyh this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other likg empowered.

SIGNATURE: > Zepr? A u-)/ poecaecn Toes. Méq/

\~"SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OF/'EII OR DIRECTOR

Deyuene Phone #




