FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P04000142580 (03-20-2006 90013 032 ***150.00
1. Entity Name
DERM-AROMA, INC.
Lo
Principal Flace of Business Mailing Address Z U 01 79 4 3
1501 OAKFIELD DRIVE 1201 OAKFIELD DRIVE
101 M
BRANDON, FL 33511 BRANDON, FL 33511
S v s AR R M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
43-2066372 Not Applicabia
@ Couniry e Country 5. Certificate of Status Desired [ fg'gasqﬁf:é"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAGSOOQDI, NOOSHIN

111 RUNNING HORSE RD Street Address (P.C. Box Number is Not Acceptabls)

SEFFNER, FL 33584

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE M : VY\’% 3/ ’S/O é

Signatura, typed or printed nane of registered agent and litle i applicable, (NOTE: Registared Agent signature required when reinstating} DATE
- ‘FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ pelate TITLE [Jchange [T Addition
NAME MAGSOODI, NOOSHIN NAME
STREET ADDRESS | 111 RUNNING HORSE RD STREET ADDRESS
CITY-ST- 2P SEFFNER, FL 33584 CIy-$7-2IP
TITLE SVD O Delete e [ Change 3 Addition
NAME MAGSOOD1, MERAN NAME
STREET ADDRESS | 111 RUNNING HORSE RD STREET ADDRESS
CITY-ST-2P SEFFNER, FL 33584 CITY-ST-ZiP
TILE £ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE O pelete TITE [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TTLE [ Detete TME O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

12, | hereby certify that the information supplied with this filing does net quality for the examptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | ~> - ! P e ’ 3/15/%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




